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Over the past decade the therapeutic landscape framework has seen a number of critiques 
regarding its catch all approach to healing environments and the lack of discussion 
surrounding landscapes of harm. Geographers have highlighted that the framework generally 
assumes that when examining therapeutic landscapes research has typically focussed on the 
health-promotion elements, neglecting to discuss how the same environment acts in a health-
limiting manner. Gaining a more in-depth understanding of how individuals interact with 
‘therapeutic’ spaces, and the interactions they seek within them, will provide a better 
knowledge of how individuals perceive landscapes and individually place them on a 
continuum ranging from therapeutic to disruptive. 
This research seeks to respond to these critiques of the framework and the gaps in the 
relevant literature through exploring the ways in which an individual’s personal experiences, 
education, and interactions with the physical environment at the coast shape the way in 
which they perceive, and therefore experience and interact with the coastal landscape. The 
research was carried out under a poststructuralist framework, utilising three research 
methods. These were focus group interviews, a solicited diary activity, and a final round of 
semi-structured interviews. Several key areas of interest emerged through this research. 
Primarily, the significant impact that personal experiences and place attachment play in the 
initial creation of therapeutic landscapes. It was found that for a landscape to be perceived 
as therapeutic by any individual a history of positive experiences and interactions were 
required to develop an initial sense of attachment. Second, education acted to supplement, 
or in limited cases work in place of, personal experiences in order to shape the coast as a 
therapeutic space. Finally, elements of the coast that were typically regarded as intrinsically 
health-enhancing, including the ocean and shoreline, were instead divisive elements in 
perceptions of the coast as a result of unique personal experiences.  
Through exploring the impact of each of personal experiences, education, and the physical 
environment I will develop and argue the significance of two new concepts. The first, coastal 
yellow spaces, builds upon recent critiques focussing on geographers limited palettic 
discussions of space and seeks to recognise and acknowledge the unique health-enhancing 
potential of a broader range of landscapes. The second, the therapeutic continuum spanning 
the connection between therapeutic and disruptive landscapes, is developed in response to 
the assumption that therapeutic spaces are similarly therapeutic for all. Within this 
continuum I recognise landscapes as holding a degree of therapeutic potential, with an 
individual’s unique experiences and education shifting their perception of the landscape and 
determining its placement along the continuum. Both developments are suggested as tools 
with which geographers may better explore and understand the therapeutic and health-
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Across New Zealand the coast is renowned as a space of summertime recreation and 
relaxation. Every summer, families and friends will flock to beaches across the country to 
camp, swim, surf, and play to make the most of the warmer weather. The longstanding 
tradition of summers at the beach has over time become deeply ingrained as a part of the 
New Zealand culture. However, though there is a long list of happy stories and memories from 
these coastal visits, they mask the often-ignored harmful experiences. Each year, hundreds 
of New Zealanders are hospitalised or killed in drowning-related incidents, with many 
occurring at the coast, with the current five-year average sitting at 186 hospitalisations and 
79 fatalities (Water Safety New Zealand, 2018). With such a high rate of harm, it is unlikely 
that the coast will exist as a therapeutic space for all, yet that remains the dominant 
assumption within New Zealand. 
 The therapeutic value of a range of everyday landscapes is now well-understood and 
acknowledged. Introduced by Wil Gesler in 1992, the therapeutic landscape concept is based 
in humanist and structuralist frameworks and has provided a broader conceptual framework 
in which geographers and sociologists have analysed the healing and wellbeing-enhancing 
impacts of a range of built, social, natural, and symbolic environments (Williams, 2007). 
Therapeutic landscapes were initially defined as landscapes in which “the physical and built 
environments, social conditions, and human perceptions combine to produce an atmosphere 
which is conducive to healing” (Gesler, 1996, p.96). This definition was limited to sites of 
cultural significance, such as Epidauros, Greece (Gesler, 1993) and Lourdes, France (Gesler, 
1996) where those who visited would share equally in the health-enhancing effects of the 
environment. In time this was expanded to include everyday built and natural landscapes that 
exhibited some therapeutic value. Past research has explored the health-enhancing prospects 
of a range of specific elements, including urban green spaces, natural spaces such as pocket 
parks and greened streets that introduce natural elements to streetscapes (Barbosa et al, 
2007), and urban blue spaces, visible surfaces of water within urban environments including 
waterfronts and streams (Volker and Kistemann, 2013), as well as symbolic environments, 
and culturally significant spaces such as Epidauros, Greece and the holy wells that dot the 
Irish country side (Gesler, 1993; Foley, 2011). In doing so, it has introduced a number of 
theoretical frameworks and concepts to expand the therapeutic landscape framework. 
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Examining a landscape through the therapeutic landscape lens creates images of idealised 
landscapes and pristine natural environments. However, in reality no landscape attains the 
expectations set out within such frameworks. Therapeutic landscapes also have the potential 
to exist as landscapes of harm and fear (Milligan and Bingley, 2007). Historically these 
elements were seldom explored, with the emphasis placed on the health-enhancing elements 
of therapeutic spaces. This led to the broadly held assumption that therapeutic spaces held 
the potential to be intrinsically therapeutic. Consequently, a number of critiques were raised 
over the past two decades that aimed to revise how therapeutic landscapes are viewed and 
defined. Williams (2010) argued that the therapeutic landscape framework had become a 
catch-all term for environments that enhanced health and wellbeing outcomes. Bell et al 
(2018) further critiqued the framework, arguing that despite the increasing recognition of the 
multiplicity of interactions and therapeutic outcomes sought in ‘therapeutic’ spaces in recent 
years, there was still little research discussing the ‘darker’ elements of such spaces. Everyday 
environments, such as the coast, continued to be discussed as intrinsically therapeutic 
landscapes despite underlying knowledge of the hazards present and the likelihood of 
consequent negative experiences.  
This thesis sets out to explore the significant role that personal experiences, education, and 
elements of the physical landscape play in shaping an individual’s perception of a landscape 
as therapeutic or disruptive. In doing so, it aims to further develop the therapeutic landscape 
framework by acknowledging that landscapes cannot be intrinsically therapeutic. Instead, 
they hold therapeutic potential, and the role of a landscape as therapeutic or disruptive is 
determined by how each individual interacts with this potential. 
To more fully address the present gap in the literature, this chapter will outline the context 
that this research is situated within. Moving on, section 1.1 will discuss the role of the coast 
within geographical research and the developments to date, exploring the shift in 
understanding as our examinations have shifted from positivistic, to humanist and beyond. 
Sections 1.2 and 1.3 will follow on to discuss the coast within the New Zealand culture, and 
will discuss the development of a strong New Zealand coastal culture, and the impact this has 
had on the national perception of the coast, before moving on to discuss the role that coastal 
hazards play in shifting and developing this perception. Section 1.4 will then outline the 
research objectives and discuss briefly how they are designed to further develop the critiques 
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put forward by Williams and Bell and colleagues. The chapter will conclude with section 1.5 
outlining the structure of this thesis.  
1.1 The Coastal Context 
The coast has long been a focus of geographical research, having been examined through a 
number of geographic and sociological disciplines. Traditionally, early work focussed primarily 
on the physical characteristics of the coast and related processes (see Shepard et al, 1941; 
Sonu, 1972). More recently cultural geographers have shifted the focus to instead examine 
social and cultural processes and community interactions with the coast. This has included 
assessments of land use (Nordstrom et al, 2000; Rivis et al, 2016) and the mixed use of 
different coastlines (Wheeler et al, 2012). The most significant development for this research, 
however, is the recent shift to examine the coast as a space of health-promotion and as a 
therapeutic landscape, primarily in light of discussions surrounding blue spaces. However, the 
socio-cultural understanding of the roles of elements of the coast has shifted over time. 
There have been a great number of shifts in the sociocultural interpretation of the coast over 
time. Throughout the middle ages it was perceived as a wild and remote landscape, a space 
to be avoided outside of necessity (Tuan, 1974; Bell et al, 2015). Over time, however, there 
has been a gradual integration of the coast into community and individual activities as the 
coast began to be reimagined as a space both of recreation and of work. Until the mid-18th 
century the coast was primarily viewed as a space of work through which communities could 
earn their livelihood with little recognition of the health-enhancing elements available 
(Lencek and Bosker, 1998). Driven by developing understandings of the health-enhancing 
potential of a range of natural landscapes, the coast progressively developed as a space of 
recreation and relaxation. Attributed to the medical and scientific support provided to the 
therapeutic value of salt-water and sea-bathing, seaside resorts became a popular holiday 
destination in the late 18th and early 19th century. Viewed as a fashionable place to visit, the 
coast quickly became the favoured destination of the upper classes in British society (Andrews 
and Kearns; 2005). The coast has retained its reputation as a therapeutic space through to 
the modern day. In the mid-20th century the coast was reframed as a space of contemporary 
leisure, with seaside holidays becoming a standard fixture in many family holidays (Ashbullby 
et al, 2013; Bell et al, 2015). Most recently the coast has been framed as a space of active 
recreation and physical activity. A ‘healthy coast’ effect has been described, suggesting that 
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proximity to the coast and frequent interactions with it are associated with increased physical 
activity and improved overall health-outcomes (Baumann et al, 1999; Wheeler et al, 2012). 
However, relatively little is known about the role of the New Zealand coast as a therapeutic 
landscape. In contrast to many of the densely populated coastal towns across Europe, many 
New Zealand coastal towns hold a small permanent population, with local and international 
tourists causing the local numbers to swell during the summer months. As a result, the New 
Zealand coastal experience is tied more closely to summer vacations and remote baches. 
1.2 The Case Study: New Zealand Coastlines 
New Zealand is an island nation located in the southwestern Pacific Ocean comprised of two 
main landmasses - the North and South Islands - and several hundred smaller islands. It has 
roughly 15,000km of coastline, ranging from sandy beaches to remote cliffs. Of New Zealand’s 
five major urban regions, four are situated on the coast (Collins and Kearns, 2007). 75% of the 
population live within 10km of the coast (Statistics New Zealand, 2008), and so have a strong 
affiliation with the coastal environment.  
The coast has long featured prominently in broader definitions of New Zealand culture and 
the local understanding of self. Due to their accessibility and distinction from the business of 
everyday life, beaches have become important sites of everyday recreation and restoration.  
(Collins and Kearns, 2007). The nationwide movement away from urban centres and inland 
areas over the summer months has been suggested as one of the most defining features of 
New Zealand’s domestic tourism, and indeed a significant aspect of our international tourism 
as well (Perkins and Thorns, 2001; Collins and Kearns, 2008). This significance can be 
attributed, to some extent, to the accessibility of the coastline. As mentioned prior, the 
majority of New Zealand’s major centres are situated on the coast, while a number of beaches 
further afield are well-established holiday destinations due to the prominence of camping 
grounds and established holiday homes (Collins and Kearns, 2007). Families and groups of 
friends will spend a lot of their holiday time around the coasts camping, swimming, surfing or 
relaxing for days, weeks, or even months at a time. Through this extensive and repeated use, 
a strong and communal sense of place attachment and appreciation for the coastal 
environment has been developed as part of the New Zealand identity (Matthewman, 2004).  
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A significant aspect of New Zealand’s coastal culture can be seen in the development of 
‘baches’ through the 20th century. Baches, or cribs as some knew them, were traditionally a 
small, low-cost style of accommodation that were developed in low densities across many 
stretches of the New Zealand coastline, often illegally on unowned land (Kearns and Collins, 
2006). In contrast to modern second-homes or holiday homes, baches were simplistic in 
design and often constructed by those who lived in them. They were small, predominantly 
single-level buildings constructed from second-hand materials and would frequently lack 
electricity or indoor plumbing (Orsman and Orsman, 1994; Kearns and Collins, 2006). Baches, 
and second-homes more generally, became increasingly popular in the late-20th century as 
family holidays to the coast became more common, catering for those who would regularly 
visit stretches of coast that were distant from major centres. The value and popularity of 
baches can be explained by the perceived therapeutic value of the coast (Kearns and Collins, 
2006). Furthermore, the low-cost, low-maintenance style of construction created baches as a 
form of coastal accommodation that was accessible for all. As the coast became recognised 
as a space where individual and community wellbeing could be enhanced individuals sought, 
in the majority of cases, secluded spaces in which they could build their bach in the hope that 
they too could enjoy the coastal living experience. Leisure and the distancing of everyday life 
became significant aspects of visiting baches and created them as a space of relaxation and 
socialisation (Van Patten and Williams, 2008; Walters, 2014). Over time, as the same families 
returned to specific beaches for annual holidays communities would develop within their 
shared space of recreation. The baches, and the experiences communities had with them 
came to represent strong affiliation that many New Zealanders had with the coast, and the 
intense connection many felt with it (Peart, 2009). 
Shifts in government building regulations saw tighter controls on the construction of baches 
through the late-20th century. New developments were constructed in a more urbanised style 
in order to adhere to building codes and over time began to become indistinguishable from 
the permanent homes of local residents (Peart, 2009; Walters, 2014). Following global trends 
in the intensification of development and increased privatisation of the coastline, access to 
accommodation at the coast has become increasingly exclusive. Private housing and 
commercial accommodation have come to dominate a number of New Zealand coastlines 
(Collins and Kearns, 2008; Wildish et al, 2016) as private interests recognise and take 
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advantage of both the economic value of the land and the social and environmental values 
that attracted bach-owning families initially. Though this marked the end of the traditional 
era of simplistic second-homes along New Zealand coastlines, it did not dampen the national 
culture of annual holidays to the beach and the sense of natural escapism (Collins and Kearns, 
2008). New Zealanders still flock to family baches in the warmer months of summer, with 
many of the younger generations still favourably recalling their childhoods on the shore.   
Through repeated positive experiences throughout family holidays, recreational trips, and 
visiting second-homes, it seems a national perception of the coast as a therapeutic landscape 
has been developed. As New Zealanders have grown with the coast and come to know the 
landscape that surrounds nearly every part of their life they have created it as a space in which 
they can escape the business of everyday life, regardless of where they are in the country. 
However, focussing solely on the positive history of family holidays and escapes to the bach 
create an idealised view of the coastal landscape. Through this lens the risks and hazards of 
the coast are frequently overlooked.  
1.3 The Impact of Coastal Hazards on the New Zealand Coastal Culture 
The New Zealand coastline should not be viewed as intrinsically therapeutic. Though the New 
Zealand coast is strongly associated with positive experiences and therapeutic outcomes, 
such positive associations cannot be assumed to be a uniform representation of all individual 
perceptions of the coast. Negative experiences produced by harmful interactions with 
hazards in an environment shifts how an individual perceives it. The hazards at the coast are 
myriad, including passive risks such as skin damage from sun and heat exposure, as well as 
more active hazards like storm surge, rip currents, and drowning. Individuals interact with 
these risks in different ways, and consequently will have differing experiences with them 
(Milligan and Bingley, 2007). The presence of these harming factors, and the different ways 
in which individuals experience and interact with them, for example either through avoiding 
the hazard entirely or being forced to act to mitigate the risk, raises the issue that the coast 
is not necessarily a therapeutic space for all. Rather, the therapeutic value gained is 
determined by personal experiences. When someone experiences health-limiting factors in a 
space it creates negative associations with the space. The acknowledgement of the impacts 
of harmful experiences feeds into recent research examining the concept of disruptive, or 
harming, landscapes (see Milligan and Bingley, 2007; Bell et al, 2014; Bell et al, 2015).  
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Injury or death through drowning is the most well recognised hazard identified at the coast. 
2017 saw 92 preventable fatal drownings and 148 hospitalisations across New Zealand (Water 
Safety New Zealand, 2018).  The highest number of fatalities caused by an individual factor 
was through drowning while swimming. Such negative experiences can make it difficult for 
an individual to view the coast as therapeutic. Negative perceptions of the coast were also 
created by a viewing portrayals of the landscape in the media. Advertisements, news reports, 
and programming often showed the negative elements of the coast, or other people’s 
negative experiences, without educating the viewer on how to avoid these same 
circumstances. By learning of the ways in which the coast can cause harm, without gaining 
the skills to mitigate these factors, individuals will be less likely to view the coast as a 
therapeutic landscape. Instead they will focus more closely on potential risks, no longer able 
to enjoy the therapeutic benefits present. The impact of a negative experience on an 
individual’s perception of the coast can be reduced through either past personal experiences, 
in which an individual becomes familiar with the environment through practical experience, 
or through education, from which an individual becomes aware of the risks and how to 
mitigate them. Water safety education is heavily promoted in New Zealand, with a number 
of organisations running courses and media campaigns to promote their message. Water 
Safety New Zealand (WSNZ) has taken several steps to reduce the likelihood of drowning 
related death and injury through targeted education campaigns. The ‘Swim Reaper’ 
campaign, for example, is targeted at young men aged 15-34. As this group makes up around 
a third of all preventable drowning fatalities, the campaign aims to increase awareness 
around the impact of bad decisions, specifically those involving alcohol, around the coast.  In 
promoting water safety, both at the coast and elsewhere, organisations aim to reduce the 
occurrence of drowning related injury and create the coast as a safe and enjoyable space of 
recreation.  
The impact of an individual’s interactions with hazards in shaping their perception of the 
landscape is rarely discussed within therapeutic landscape literature. However, without 
exploring these impacts we paint an idealised theoretical picture of therapeutic landscapes 
and act to silence the voices of those whose experiences contradict these imaginings. Within 
the New Zealand coastal context, it is particularly difficult to highlight the coast as a disruptive 
space. The strong sense of attachment created through the dominant coastal culture and 
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domestic coastal tourism has created the idea of the ‘therapeutic coast’ as the norm. To dispel 
this assumption of the intrinsically therapeutic coast it is important that we explore the 
unique and diverse lived experiences of New Zealanders. In doing so, we can better 
understand how they situate themselves within the coastal culture and understand how it 
has influenced their interactions throughout their lives. Thus, there is a need to explore the 
role of individuals’ personal experiences and interactions in shaping their perception of the 
coast as a therapeutic or disruptive landscape, in order to gain a deeper understanding of 
how individuals interact with historically intrinsic therapeutic spaces, and how these spaces 
landscapes are created as therapeutic or disruptive. 
1.4 Research Objectives 
This research is premised on the argument that the therapeutic landscape framework can no 
longer hold the assumption that therapeutic landscapes can exist as an intrinsically 
therapeutic space, rather through this thesis I will argue that landscapes instead sit on a 
therapeutic continuum, spanning from therapeutic to disruptive, with their final location on 
this continuum determined by an individual’s unique perception of the landscape. Past 
literature has placed little importance on the role of unique personal experiences and 
education in shaping an individual’s perceptions of the chosen ‘therapeutic’ space. Building 
on the two critiques made by Williams (2010) and Bell et al (2018), this thesis aims to provide 
further insight into the creation of therapeutic and disruptive landscapes and suggest a new 
lens through which we can frame such spaces, namely through understanding landscapes as 
holding therapeutic potential rather than existing as intrinsically therapeutic. It does so by 
drawing on the past theoretical insights from within the theoretical framework of the 
therapeutic landscape concept, as well as the wider discipline of health geography, and 
applying them to the New Zealand coastal context. Through this process, this thesis aims to 
answer two core research questions: 
- What role do past personal experiences play in shifting individual’s perceptions of 
the coast as a therapeutic or disruptive landscape?  
- How do individual’s interactions with the physical landscape shift their perceptions 
of therapeutic landscapes? 
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By drawing on the personal experiences of young adults within New Zealand this work will 
expand the recent critiques of Williams (2010) and Bell et al (2018), highlighting the need for 
recognition of the diverse experiences of those utilising ‘therapeutic’ landscapes. In doing so, 
it further outlines the need for a broad review of how we, as geographers, label and define 
the spaces we analyse and discuss and provides insights into how we can further develop core 
theoretical concepts to more accurately represent and engage with the lived experiences of 
those we perform our research with. 
1.5 Thesis Outline 
This thesis consists of eight chapters. Following on from the introductory chapter, Chapter 2, 
the literature review, will examine the development of the therapeutic landscape framework, 
exploring its shift from a concept focussing on specific sites of cultural and religious 
significance to the broad framework of today that explores the roles of everyday landscapes. 
Drawing on two recent critiques, it will then discuss and critically evaluate the broad 
expansion of the therapeutic landscape framework. Reflecting on this expansion, this chapter 
will discuss the importance of the rarely explored disruptive landscapes. It will conclude by 
examining the unexplored role that education plays in the shaping of therapeutic landscapes. 
Chapter 3, the research methodology, will move on to outline the methodological approach 
of this thesis. It will outline the theoretical framework under which this research was carried 
out and the impact that the paradigm and positionality of the author had on the research 
process.  
I will begin exploring the findings of this research in the first empirical findings chapter, 
Chapter 4. Here the role of personal experiences in shaping an individual’s perception of 
therapeutic landscapes will be discussed. Specifically, it highlights the differing impacts that 
positive and negative experiences have on an individual’s perception of a landscape, and 
explores how the impacts of these experiences shift over the life course.  
Chapter 5, the second findings chapter, will explore the role of formal education, such as the 
Surf Life Saving New Zealand Beach Education program, and informal education, such as self-
directed or non-targeted learning, in shifting an individual’s perception of a landscape. I will 
then discuss the ongoing interaction between education and personal experiences. Here I 
propose that while personal experiences play a fundamental role in shaping an individual’s 
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perception of a landscape, the theoretical education they receive around the landscape is 
intertwined with and further shapes their perceptions. 
Chapter 6, the final empirical findings chapter, considers the impact that elements of the 
physical landscape have on creating a landscape as therapeutic or disruptive. In opposition to 
the dominant argument within therapeutic landscape literature, it argues that rather than 
acting as a health-enhancing element, blue and green spaces may instead function as a 
health-limiting element as a result of past experiences and education. Here I highlight the 
concept of hybrid green and blue spaces. 
Chapter 7, the discussion chapter, will discuss the implications of the findings of this research 
in relation to the core research aims and the critiques outlined in Chapter 2. The role of hybrid 
green-blue spaces will be discussed in light of the recent critique from Bell et al (2018). The 
chapter will move on to outline a proposed shift in the theoretical framework of the 
therapeutic landscape concept. Due to the significant role that personal experiences, 
education, and interactions with the physical environment had on shifting an individual’s 
perception of the coast, I argue that we can longer view landscapes as being intrinsically 
therapeutic. Rather they should be described as having therapeutic potential. In doing so, we 
can recognise that landscapes instead rest on an individualised continuum with the wholly 
therapeutic and disruptive states marking either end. 
Chapter 8, the conclusion, presents a summary of the findings of this thesis. Reflecting on the 
core research aims I discuss their implication for future research within the therapeutic 
landscape framework and suggest areas of future interest. I conclude this thesis with a 






2. Literature Review 
2.1 Introduction 
The coast has long been a focus of geographical research, with approaches from a range of 
geographic and sociological disciplines. Earlier work thoroughly examined the physical 
characteristics and processes occurring at the coast (see Shepard et al, 1941; Sonu, 1972; 
Wright & Short, 1984; Short, 1999). More recently there has been a shift in focus away from 
the geomorphic elements of the coast. Rather, research has examined the social and cultural 
meanings and uses of the coast. This has included assessments of land use and development 
(Nordstrom et al, 2000; Polome et al, 2005; Rivis et al, 2016), the mixed use of different 
coastlines (Garcia et al, 2004; Wheeler et al, 2012; Niven & Bardsley, 2013), and most 
recently, there has been a growing interest in the use of the coast as a space of recreation 
and a therapeutic landscape (Kearns et al, 2014; Bell et al, 2015). Therapeutic landscapes are 
settings which, due to environmental, societal, or individual reasons, are considered to have 
restorative qualities (Kearns & Collins, 2000). Until recently, therapeutic landscape research 
operated under the assumption that therapeutic experiences were shared equally by all. 
However, through exploring the roles of individual experiences within therapeutic 
landscapes, it has gradually become clear that health-enhancing outcomes are not 
experienced equally (Milligan and Bingley, 2007; Bell et al 2015).  
Though not the only characterising elements of health geography, the relationship between 
health and place is a core focus of nearly all research within the sub-discipline. This chapter 
will begin by exploring the development of the concept of place within humanist geographies 
and how this has been applied and developed within health geography more specifically. It 
will move onto discuss the concepts of health and wellbeing and how their examination within 
health geography has shifted away from the biomedical approach of medical geography. 
This chapter will then move on to discuss the theoretical development of the therapeutic 
landscape framework and will examine the foundation of two critiques. Since its introduction 
by Wil Gesler in 1992 the concept has expanded significantly, with geographers now labelling 
a wide range of everyday built and natural landscapes as therapeutic landscapes. The first 
critique to be discussed in this chapter, raised by Williams (2010), argues that the title of 
‘therapeutic’ has become a catch-all for too broad a range of healing landscapes and will be 
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discussed here. It will then move on to explore the role that urban green and blue spaces play 
in promoting enhanced health and wellbeing. Natural spaces are recognised in improving 
health in urban areas due to the promotion of physical activity, socialisation, and recreation, 
and as such have become a core element of a number of both everyday and culturally 
significant therapeutic landscapes. This section will then discuss a recent critique by Bell et al 
(2018) arguing that by limiting ourselves to simply blue and green spaces, geographers are 
overlooking the unique interactions that happen on the fringes of these spaces and across the 
broader palettic spectrum. 
Following this, this chapter will draw together the key arguments of these two critiques in 
order to outline the recent development of disruptive landscapes. Through this section I will 
outline the significance that personal experiences play in shaping how individuals will 
perceive a landscape and the impact this has on altering the interactions and outcomes they 
seek within the space. 
I will then move on to discuss the potential role that education can play in shifting an 
individual’s perception of a landscape. An impact that has seen little exploration in within the 
therapeutic landscape concept, the two dominant styles of education will be explored, and 
their impacts explained. The chapter will then conclude by outlining the gaps in the research 
to outline the research objectives that have shaped and guided this research project.  
2.2 Place within Humanist and Health Geographies 
In order to construct human and social geographies as intrinsically human, geographers of the 
late 20th century needed to better pay attention to the unique and subjective interactions 
individuals have with their environment. Though geographers have always been interested in 
places, it was not until relatively recently, during the 1970s, that humanist geographers 
brought forward the significance of acknowledging an individuals’ unique interactions with 
these locations, and the subjective value of place (Buttimer and Seamon, 1980). Geographical 
discussions of places historically referred to specific locations or study sites, such as a 
surveyed coastline. However, following the first discussions of place by humanist 
geographers, the geographical definition of place has come to include both a physical 
location, or definable point, and a meaning, or emotional connection (Cresswell, 2013). This 
shift can be illustrated by examining the location of latitude -45o 56’ 32.93” S, longitude 170o 
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19’ 22.92” E, which is Brighton, Dunedin, New Zealand. Beyond just being a point on a map, 
Brighton is a small coastal suburb that is popular among young families and young adults. As 
it is a popular local beach to visit during the summer months and regarded as locally as one 
of the safest beaches in the city. Tourists and locals within the Dunedin area enjoy the 
Brighton coastline and its surrounding township and many have developed a strong 
emotional connection there. Owing to the sheltered bay, golden sands, cafés, and dairies 
dotted along the main street, a history of positive coastal experiences has been developed 
across generations, creating it as a positive and relaxing environment. However, this is 
invisible to a researcher examining only the physical elements of the landscape. Furthermore, 
a place crucially has a sense of emotional attachment or connection fostered amongst those 
who regularly visit it, providing meaning for individuals in many different ways, creating 
subjective significance and meaning (Gesler, 1992; Williams, 2002). 
The healing benefits of both spaces and place have received a significant amount of cross-
disciplinary focus to date (Bell et al, 2018). However, how geographers explore the 
relationship between health and place is a key distinction between medical and health 
geographies. Medical geography continues to hold a focus on the spatial relationships 
between disease ecology, health, and the environment, placing a heavy emphasis on the role 
of quantitative methods and the biomedical model of health when examining health 
outcomes. In contrast, health geographers have more closely followed the humanist 
definition of place, examining the unique experiences of place by investigating the 
importance of compositional and contextual effects that landscapes have on health outcomes 
(Kearns, 1991; Kearns and Collins, 2010). Emplacement became a fundamental aspect of early 
health research, particularly that which explored the lived experiences of those with ill-health 
or disability, aiming to show that place did matter (Kearns and Moon, 2002), later leading to 
a broader focus on wellbeing in place, rather than strictly on health. This led to a focus on 
studies in which the health outcomes of specific locales are explored, and the risk factors, 
health-enhancing and health-limiting factors of an environment are understood more deeply 
(see Williams’ study of spaces of care, 2002; Gesler et al’s examination of hospitals, 2004; and 
Bell et al’s study of the coast; 2015). Over the past decade, there has been a developing 
interest in the role and value of specific green and blue spaces, and how they impact the 
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health outcomes of those who visit them (Bell et al, 2018). Of particular interest is their 
perceived value within urban environments. 
Over time these discussions surrounding health in place progressed into the analysis of 
landscapes. In contrast to the specific emotional attachment to a place, the examination of 
landscapes focussed on the roles of cultural and structural forces in shaping individual and 
community experiences of health promotion and health outcomes (Kearns and Collins, 2010). 
Moving beyond the dominant exploration of the physical elements of a landscape, and it’s 
role as a  physical barrier to health service provision within medical geography, health 
geographers began to explore the impacts of the layers of history, social patterns, culture, 
and the built environment of these sites (Kearns and Collins, 2010). This has seen the 
development of a number of applications; Tuan’s landscapes of fear (1979), Dear and Wolch’s 
landscapes of despair (1987), Gesler’s therapeutic landscapes (1992), and more recently, the 
discussion of landscapes of harm by Milligan and Bingley (2007). Each has explored the 
overlapping impacts of cultural histories, social expectations, and individualised emotional 
relationships with landscapes (Milligan and Wiles, 2010). As with many place-specific case 
studies within broader humanist geographies, the study of such landscapes carried out by 
health geographers is regularly site-specific, as was seen with Gesler’s early work examining 
the health and wellbeing impacts of Epidauros, Greece  (1993) and Lourdes, France (1996) 
(Kearns and Collins, 2010). Though often used interchangeably with place, the use of 
landscapes refers to the holistic quality, and impact on health outcomes, of broader 
environments. As such, there has been a recent shift to examine the impact of broader 
classifications of everyday landscapes on individual and community health outcomes, 
including forested landscapes (Milligan and Bingley, 2007) and the coast (Bell et al, 2015).  
2.3 Health and Wellbeing 
When exploring the creation of therapeutic landscapes and their impact on health and 
wellbeing, it is important that the definitions of health and wellbeing, and how these 
definitions have been established and developed within health and medical geography, are 
understood from the outset. Within health geography, good health is seen as more than the 
absence of any ailments or disease within an individual (WHO, 1948). Instead there has been 
a movement to examine healthy communities, healthy environments, and “upstream” 
influencers of health, such as income, education, and community networks (Kearns and 
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Collins, 2010). This has reflected a shift away from the biomedical focus of medical geography 
to instead focus on population health, similar to that framed by the socio-ecological model of 
health (SEM) (Robinson, 2008). The SEM is an approach to health promotion that offers a 
broader perspective of health than the biomedical approach. Acknowledging that most public 
health issues are too complex to be sufficiently understood and addressed by single level 
analysis, the SEM integrates multiple levels of upstream influence to understand and impact 
both behaviour and health outcomes (Robinson, 2008). The influencing factors include a 
collection of inter- and intrapersonal factors, as well as a range of community, organisational, 
and policy-based factors. Research by health geographers has continued to maintain that a 
holistic view of health is necessary, with a focus on developing ideas and concepts that 
support policy developed around empowerment and community action (Kearns and Collins, 
2010; Schwanen and Atkinson, 2015). The use of the SEM, and the recognition of the health-
related characteristics of places themselves, marked a clear shift away from the medical 
geographers understanding of health. Simplistically speaking, a spatial focus remained within 
medical geography, with researchers focussing heavily on the spatial relationships between 
people, places, and institutions and the overarching role of disease ecology in health 
outcomes (Kearns, 1993; Ergler et al, 2017). By focussing on the relationship between 
wellbeing, place, and lifestyles, the sub-discipline of health geography saw a further shift 
away from the biomedical model of health towards the exploration of a holistic social model 
of health. This shift encouraged further research into a range of contexts and settings, and 
the teasing out of new meanings and understandings of wellbeing. 
This broad view of what influences, and is influenced by, good health both feeds into and 
draws from the definition of wellbeing as outlined by the World Health Organisation (WHO). 
Here good health and wellbeing is defined as more than the absence of disease, but also being 
a state of complete social, physical, and mental wellbeing (WHO, 1948). Such a definition 
shifts the focus of discussions of health away from the strictly biomedical, and instead 
towards holistic views of health, placing further importance on the settings in which health 
experiences take place (Gesler and Kearns, 2002; Fleuret and Atkinson, 2007). However, 
though introduced in 1948, it was not until some 40 years later that the concept of wellbeing, 
as a unique measure of health, became prominent within broader policy discussions and 
research (Fleuret and Atkinson, 2007). In part, this was due to the shifts in understanding that 
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such a change in definition caused. In contrast to simply defining health as a lack of ailments 
or diseases, by viewing health through the lens of wellbeing a number of difficulties were 
introduced. Definitions of wellbeing are numerous, and vary between nations and cultures. 
Policy makers frequently focus on objective markers of wellbeing, related to measurable 
factors such as living conditions, while also retaining a biomedical focus. Community and 
culture-based measures instead examine subjective measures of wellbeing, concerning 
quality of life and happiness, and hold holistic views of wellbeing (Fleuret and Atkinson, 2007; 
Kearns and Collins, 2010).  
The Maori worldview, for example, links the values of culture, health, and place in order to 
conceptualise a deeper understanding of ones hauora (wellbeing) (Kearns et al, 2006). One 
such model of wellbeing, Te Pae Mahutonga (TPM, Figure 1), highlights six fundamental 
elements of holistic health: Mauri Ora (cultural identity), Waiora (physical environment), 
Toiora (healthy lifestyles), Te Oranga (participation in society), Nga Manakura (leadership), 
and Te Mana Whakahaere (autonomy). Te Pae Mahutonga recognises the interconnected 
relationships between each element of the model and acknowledges the role that each play 
in securing both a secure and positive cultural identity and improved holistic wellbeing 
(Hapeta et al, 2019). While each facet of the TPM model plays a key role in shaping individual 
wellbeing, all are subjective and as such are difficult to measure or report consistently. 
Though a limitation of many measures of holistic wellbeing, by recognising a broad range of 
wellbeing models geographers are better able to recognise and assess self-reported wellbeing 
among many groups, particularly Indigenous and non-western communities. Furthermore, 
recognising wellbeing through similar holistic models decentralises our understanding of 
health and wellbeing away from dominant Western understandings, and allows for further 





Figure 1: Te Pae Mahutonga. Hapeta et al, 2019 
Furthermore, due to the complex and irregular defining of wellbeing, it became more difficult 
to assess and measure improvements in health consistently (Atkinson, 2013). In order to 
move through these complexities and better understand individual and community wellbeing, 
contemporary geographers have shifted their focus towards everyday issues impacting on 
mental and physical health, placing particular importance on the relationship between good 
health and wellbeing and the places in which health experiences occur. Such a shift has been 
reflected in the broader movements away from locations associated with healing towards a 
focus on everyday spaces (Fleuret and Atkinson, 2007; Kearns and Collins, 2010). Research 
was primarily case-study based, and examined areas of spatial inequality in health (Boyle et 
al, 2004), the role of therapeutic or harmful landscapes (Gesler, 1992; Milligan and Bingley, 
2007), and more recently the role of green and blue spaces within urban environments (Maas 
et al, 2006; Volker and Kistemann, 2013).  
Due to the broad, and often shifting, definitions of both health and wellbeing it becomes 
difficult to describe what elements of the environment create a space as therapeutic. This is 
further complicated when the understandings and research is decentralised away from 
Western understandings of wellbeing and seeks to include non-western and indigenous 
worldviews, such as the TPM model. The therapeutic landscape framework has long been 
situated within western understandings of health, and therefore has held a set view of the 
impacts that visiting a therapeutic space will have on individual and community wellbeing. 
Through exploring the roles of personal experiences and education, as well as past histories 
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at the coast, this thesis seeks to broaden understandings of how wellbeing is impacted by 
therapeutic landscapes by looking beyond the physical environment and exploring how 
culture, identity, and lifestyles influence an individual’s perception and use of therapeutic 
landscapes. 
2.4 Therapeutic Landscapes: Landscapes of Healing 
In the past two and a half decades since the therapeutic landscape concept was introduced 
by Gesler (1992) it has seen growing interest (Williams, 2010). Initially it held a very narrow 
focus, looking only at sites renowned for healing, such as sacred wells and religious sites 
(Gesler, 1993; Gesler, 1996). The restorative aspects of these sites were unpacked and 
examined and outlined a number of the key elements still acknowledged today, such as the 
significance of natural elements. Though there was initially a heavy focus on sites of religious 
or cultural significance (see Gesler 1993; Gesler, 1996; Foley, 2011), over time the concept 
has expanded, beginning to explore the everyday landscapes and spaces that held restorative 
or relaxing effects. The first major shift in thinking examined built spaces of care, such as 
children’s camps (Kearns & Collins, 2000), the home (Williams, 2002), and spas and retreats 
(Little, 2013). This work examined the significance of how symbolism and the design of a space 
influenced its therapeutic nature. A more recent focus of therapeutic landscape research has 
focussed more heavily on the potential of everyday natural landscapes and spaces to become 
therapeutic landscapes. This has included research examining woodland areas (Milligan & 
Bingley, 2007; Bell et al, 2014), the coast (Bell et al, 2015), and inner-city waterscapes (Volker 
& Kistemann, 2011; Volker & Kistemann, 2013; Finlay et al, 2015). 
Throughout history sites of religious or cultural significance have gained and maintained 
reputations as sites of healing (Gesler, 1993; Gesler, 1996; Gesler, 1998). Some sites see few 
users, such as the holy wells scattered across the Irish landscape (Foley, 2011), whereas 
others have become major tourist destinations. To reach these sites visitors will make a 
specific trip to experience the restorative effects of the area, such as Epidauros, Greece 
(Gesler, 1993). The healing effects at these sites are argued to come from the strong 
connection individuals feel between themselves, their religion or culture, and nature. In 
contrast to everyday sites of healing and care, such as hospitals, improvements to health and 
wellbeing at these sites were not scientifically validated. Instead, Gesler’s early work focussed 
on the self-reported health and wellbeing improvements reported on visiting Epidauros, or 
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similar sites (Gesler, 1993; Foley, 2011). The connection with nature has been teased out 
more frequently in recent therapeutic landscape research. Many of the cultural and religious 
sites do retain a very natural condition, with pathways usually being well lined by foliage with 
clean running water nearby (Gesler, 1993). By incorporating the benefits of nature for both 
mental and physical health noted at these sites of significance, everyday landscapes were 
increasingly recognised as having a therapeutic effect (Kevan, 1993; Bell et al, 2015).  
As will be explored in section 2.5, through the examination of urban green and blue spaces 
the benefits to individual mental and physical wellbeing have become well understood (Maas 
et al, 2006; Verheij et al, 2008; White et al, 2010; Wheeler et al, 2012). The recognition of the 
role of green and blue spaces in enhancing the mental and physical health of those who view 
and engage with them has driven the expansion of the therapeutic landscape framework to 
include everyday natural landscapes, such as the coast (Bell et al, 2015) and urban 
waterscapes (Volker & Kistemann, 2013). The expansion of the framework to include 
everyday landscapes is significant. In contrast to a number of the sites of cultural or religious 
significance from Gesler’s earlier work (1993; 1996; 1998) these everyday landscapes are 
readily accessible to everyone. Similar to visiting a site like Epidauros, when individuals visit 
natural landscapes around their home they will experience feelings of relaxation and 
restoration. However, rather than feeling restored due to a cultural or religious connection, 
restoration is achieved through experiencing the unique sounds and smells of the area (Bell 
et al, 2015; Bell et al, 2018), as well as the emotional attachment developed through repeated 
positive experiences within the area (Hidalgo and Hernandez, 2001). At the coast, for 
example, individuals enjoy the calming action of the waves, the sounds of the ocean and 
wildlife, and the feelings of the wind and sand (Wheeler et al, 2012; Bell et al, 2015). The 
significance lies in the fact that this can be achieved at nearly any coast rather than in a 
specific location, allowing the health-enhancing effects of the therapeutic landscape to be 
accessed more readily. 
It is more common in recent therapeutic landscape literature for the emphasis on the actual 
geographic location to be played down, if not completely absent. Instead, it is put forward 
that the social and symbolic environment in these spaces is what is important in developing 
feelings of wellness and relaxation (Williams, 2010; Kearns et al, 2014). The design of a space, 
and the importance placed on therapeutic aspects has the potential to make a significant 
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difference. In Little’s (2013) examination of beauty spas, it was found that there was a 
concerted effort to produce a space that promoted quietness, remoteness, peacefulness, and 
clean air. These qualities all promote self-management and bodily health, matching Kearns 
and Collins (2000) study of children’s summer camps in New Zealand and also Milligan et al’s 
(2004) study of public gardens. The social expectations and standards set in these areas are 
more important than the geographic location. The assessment of these healing processes has 
allowed planners to introduce more informed design of built spaces of care and healing. 
Through this, the opportunity is given to develop therapeutic spaces that are more accessible 
to the public. 
The expansion of the therapeutic landscape framework to include everyday landscapes, like 
the coast (Bell et al, 2015), and built environments, such as spas and retreats (Little, 2013), 
has given a better understanding of what elements create a therapeutic space and how 
health-enhancing aspects can be maximised (Gesler, 2005). However, the growing view of so 
many spaces being considered therapeutic has drawn critique. Williams (2010) noted that the 
therapeutic landscape concept was becoming a ‘catch-all’ term for spaces that enhanced 
health and wellbeing. The framework had come to hold an assumption that all who used a 
“therapeutic space” would receive the same health-enhancing effects. Realistically, 
therapeutic landscapes are unlikely to be equally therapeutic for all. Instead there needs to 
be a consideration for how personal experiences will influence use of a space, and the extent 
to which it will be therapeutic, if at all (Conradson, 2005; Williams, 2010). In developing this 
critique, Williams discussed the evolution of the therapeutic landscape framework in the two 
decades following its creation by Gesler. Discussing each development, from physical spaces 
known for health, through sites of care and caring, to everyday sites of therapeutic value, 
Williams developed the argument that the therapeutic landscape framework had broadened 
to the point it was risking becoming a concept that held little relevance beyond labelling a 
place as theoretically health promoting (Williams, 2010). This critique has suggested a new 
direction for the therapeutic landscape framework. Therefore, through a self-critical and 
reflexive approach, geographers must explore how unique elements of everyday landscapes 
shape their potential as therapeutic landscapes. However, to date there has been a relatively 
small body of research produced that examines the coast as both a therapeutic landscape and 
a space of healing. Therefore, in order to gain a greater understanding of how the coast acts 
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as a therapeutic space, it is important to turn to broader green and blue space literature, 
within which the role of the environment in influencing wellbeing is thoroughly understood. 
As a result of the increasing trend in urban living, urban green and blue spaces are a valuable 
area of research, as they are often the most accessible everyday natural therapeutic space for 
many. 
2.5 Green and Blue Spaces: Respite from Urbanism 
There has been a global demographic shift towards urban living. By 2050 the proportion of 
the world’s population living in urban centres is expected to have risen to 70%, leading to 
reduced access to natural spaces for most people (United Nations, 2007; Lee & Maheswaran, 
2011). Given the primarily urban everyday experiences lived by the wider population, urban 
green and blue spaces are recognised as a fundamental element of many of the therapeutic 
landscapes discussed. Due to the myriad ways they enhance physical and mental health and 
wellbeing, blue and green spaces have become closely linked to broader definitions of 
therapeutic landscapes. While considered a more convenient style of living by many, the 
urban shift has been met by an increase in physical and mental health issues, including 
cardiovascular diseases, diabetes, anxiety, and depression (Lee and Maheswaran, 2011; 
Volker and Kistemann, 2013). Physical health complications come in part as a result of the 
built form of the city often limiting or preventing physical activity (Baumann et al, 1999; 
Verheij et al, 2008), while mental health issues arise in part from the inability to escape the 
business of everyday life and to find natural places to promote relaxation (Takano et al, 2002; 
Tzoulas et al, 2007). In order to counter this, urban planning has increasingly aimed to 
introduce urban green spaces into neighbourhoods and urban hubs. The origins of green 
urban planning are rooted in Ebenezer Howard’s proposed Garden City Movement. Within 
this movement Howard emphasised the importance of garden cities, highlighting their value 
in reversing the social and physical damage already caused by industrialised cities in the 19th 
century (Domhardt, 2012). Such garden cities were designed to accommodate up to 32,000 
residents on a site of 6000 acres, with vast open spaces and numerous public parks (Figure 
2). Modern urban green spaces are predominantly confined natural spaces such as pocket 
parks and greened streets that introduce trees, green walls, and other forms of nature to the 
inner city (Coley et al, 1997; Barbosa et al, 2007). In doing so, planners aim to increase access 
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to natural spaces for urban communities and enhance the health of those who otherwise find 
it difficult to access other forms of green space.  
Figure 2: Howard's Proposed Network of Garden Cities. Geni, n.d. 
Maas et al (2006) and Verheij et al (2008) noted that the perceived health of those living in 
urban areas was lower than those living in rural and semi-rural areas, with those living in 
highly urbanised environments being twice as likely as those living in rural environments to 
have poor health as a result of reduced active transport and higher rates of pollution, amongst 
other factors.  It is likely that the effect of green spaces on health is a result of both direct and 
indirect selection. Direct selection occurs when an individual’s health influences their chances 
of living in a favourable environment, in this case low-density/suburban. Indirect selection 
occurs when individuals with specific upstream wellbeing modifiers (such as income) 
determine whether they are able to live within a favourable environment (Maas et al, 2006). 
Both indirect and direct selection influences the demographics that will utilise specific green 
spaces, and therefore the health benefits that they provide. This disparity in the health 
outcomes of urban and rural demographics forms the basis of the argument for the inclusion 
of green spaces within urban environments. When planned and developed with consideration 
for the local demographic (Lee and Maheswaran, 2011) green spaces encouraged increased 
physical activity, socialisation and community cohesion (Coley et al, 1997; Armstrong, 2000; 
Tzoulas et al, 2007). Indeed, a study carried out by Tzoulas et al (2007) reported that 
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participants living in urban areas who had access to and used urban green spaces had higher 
levels of self-reported perceived health. Enhancing physical wellbeing is seen as the greatest 
benefit of urban green space, as it stimulates physical activity, such as exercising or gardening, 
by providing a safer space than regular streetscapes (Verheij et al, 2008; Lee & Maheswaran, 
2011). Additional social benefits come from the encouragement of interaction, with 
community gardens or green projects in particular encouraging the drawing together of a 
neighbourhood or wider community to share skills and encourage interpersonal relationships 
(Armstrong, 2000; Barbosa et al, 2007; Lee & Maheswaran, 2011). The balance of both 
physical activity and social interaction added to an area by the addition of a green space was 
seen as a valuable factor in increasing urban health and wellbeing.   
Within green space literature blue spaces have gradually gained recognition as a unique space 
of natural health-enhancement. Though initially being limited to incidental references within 
wider green space literature, due to a shift to purposefully include them, blue spaces have 
become a significant area of geographical research (Finlay, 2015). Similar to traditional 
therapeutic landscapes, blue spaces were historically limited to sacred wells and springs (Bell 
et al, 2015). Though in line with the shift in the therapeutic landscape framework to include 
everyday sites, urban blue spaces have come to be defined as all visible surfaces of water 
within urban areas, including waterfronts and streams (Volker and Kistemann, 2013).  In 
contrast to green spaces which predominantly enhance physical health, the benefits provided 
by blue spaces are closely tied to mental health, with a specific emphasis on relaxation and 
rejuvenation (White et al, 2010; Volker and Kistemann, 2013). Blue space differs from green 
space in its use as a health-enhancing space as it is the viewing of the space that provides 
health benefits, rather than necessarily physically using the space. In approaching blue space, 
individuals recognise diversity in the environment, the sound of the water, its clarity, and the 
motion and flow (White et al, 2010; Volker and Kistemann, 2011). White et al (2010) 
suggested that these factors encourage people to recall their time in and around water, when 
they were immersed by it. Immersion in the natural environment is therefore more than just 
a metaphor in blue spaces and can lead to significant reductions in physiological and 
psychological stress (Wheeler et al, 2010; White et al, 2010). However, in their recent critique 
Bell et al (2018) highlighted how by limiting our descriptions of natural space to blue and 
green we risked glossing over the textures that make spaces unique and instead hinted at 
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pristine landscapes. Their critique formed a section of a broader review of the current state 
of the therapeutic landscape framework. Within this research Bell and colleagues reviewed 
the further development of the therapeutic landscape concept following the review by 
Williams (2010). Of significance within this review was their early discussion of the role of 
landscapes as both therapeutic spaces and exclusionary spaces, as well as critiquing the 
current discussions surrounding the views and usage of green and blue spaces within 
geographical research. They argued that we must begin looking at the fringes. At the 
intersection of blue and green, and indeed any other colour, individuals will seek new 
interactions and find unique health enhancing outcomes. Through this critique the existence 
of hybrid blue-green spaces was suggested; transitional landscapes which straddled the 
border of two unique healing spaces and provided the benefits of both. 
As a space of recreation, the coast acts as such a hybrid green-blue space, offering the benefits 
of both green and blue spaces. Due to the immediate proximity of the shoreline and the 
ocean, the liminality of the coastal environment offers a number of nurturing factors for 
physical activity, including greater exercise enjoyment and fewer perceived barriers to 
physical activity (Baumann et al, 1999). It also provides a welcoming environment for 
socialisation and interpersonal activities. Finally, it also provides a dynamic and flowing 
waterscape. The sound and movement of the ocean gives people a chance to escape the 
business of everyday life and seek relaxation and calmness (Wheeler et al, 2012; Bell et al, 
2015). The coast is a unique hybrid space, especially in the urban context. In contrast to the 
majority of mixed urban space, the coast provides a balanced blend of blue and green spaces, 
where individuals can interact on the fringes or entirely within one or the other.  
Urban green and blue spaces have become increasingly prominent in urban centres as a result 
of planners aiming to improve the liveability of cityscapes and the overall health of those who 
inhabit them.  Incorporating urban coastal areas into blue and green space literature brings a 
deeper understanding of the elements that allow individuals to relax and enjoy a space 
(Wheeler et al, 2012; Bell et al, 2015) as well as how physical health is improved by access to 
the natural environment (Baumann et al, 1999). The coast, as an important part of urban 
centres around New Zealand, bridges the gap between hybrid green-blue spaces and a 
therapeutic landscape and provides an important step when analysing the role that hybrid 
spaces can play as everyday therapeutic landscapes. However, therapeutic landscapes are not 
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necessarily therapeutic for all simply due to the presence of natural spaces (Conradson, 2005). 
Equally, the health enhancing impacts of green and blue spaces will not be equally shared by 
all (Bell et al, 2018). Instead these areas should be considered as ‘potentially therapeutic 
landscapes’. This is particularly important on the coast, where there is a high risk of harm and 
it is common for people to associate negative experiences with the landscape (Volker & 
Kistemann, 2011; Bell et al, 2015). When negative experiences do occur the therapeutic value 
of the landscape will be limited and instead may be perceived as a landscape of harm. 
2.6 Disruptive Landscapes: Landscapes of Harm 
The therapeutic landscape concept has evolved to not only incorporate renowned spaces of 
healing, but also everyday spaces of healing and restoration, whether they are built or natural. 
This examination of everyday spaces has allowed authors to tease out the aspects that make 
a space or landscape therapeutic, such as elements of the built or symbolic environment, and 
provide advice on how these impacts could be maximised (Kearns & Collins, 2002; Williams, 
2002; Little, 2013). However, the recent shift into everyday spaces requires the therapeutic 
landscape framework to become more reflexive in its application (Williams, 2010). While 
everyday spaces and landscapes are known for healing, they also hold the potential for harm 
as well. The harming aspects of woodlands (Milligan & Bingley, 2007; Gatersleben & Andrews, 
2013) and the coast (Bell et al, 2015) have been examined. The idea that therapeutic 
landscapes may contain potentially health-limiting, rather than solely health-promoting, 
aspects has only recently begun to gain meaningful traction within the therapeutic landscape 
framework. Instead, the dominant focus of the therapeutic landscape framework to see a 
universal effect from landscapes of healing has persisted. This led Williams (2010) to argue 
that there needed to be an expansion of the therapeutic framework to recognise and examine 
not only the health-enhancing aspects of landscapes and spaces, but also the health-limiting 
aspects. When these health-limiting impacts outweighed the therapeutic value of a space it 
is considered to have become a disruptive landscape. 
Where therapeutic landscapes and spaces offer healing and improvements to physical and 
mental wellbeing (Gesler, 1992; Conradson, 2005; Williams, 2010), disruptive landscapes 
could make individuals feel intimidated, anxious, or uncomfortable (Milligan and Bingley, 
2007; Gatersleben & Andrews, 2013; Bell et al, 2015). As natural everyday landscapes are 
used differently by unique groups (King & Church, 2013), the impacts they had on individual 
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wellbeing saw greater variation than was recognised within therapeutic landscapes of cultural 
or religious significance. They were found to be health-limiting for those who had limited 
knowledge of or experience within the landscape, and thus were not fully aware of the risks 
(Milligan and Bingley, 2007). Individuals will gain a greater knowledge of the risks, and the 
strategies to mitigate or eliminate them, through experiencing the environment first-hand 
and gaining a practical knowledge of the risks, or through education, wherein they gain a 
theoretical knowledge. A lack of education and practical experience frequently led to 
individuals misinterpreting the significance of potential risks, the threat posed by strangers 
and wildlife for example, and in doing so they heightened the disruptive nature of the space 
(Gatersleben & Andrews, 2013). Heightened feelings of anxiety and stress make it difficult for 
an individual to gain any therapeutic value from the space. As such rather than being a health 
promoting space, the area now becomes a health-limiting space (Milligan & Bingley, 2007). 
This challenges the blanket therapeutic outcome approach of the traditional therapeutic 
landscape framework. Instead we must explore the impact of past experiences and education 
and consider their role in shifting how individuals interact with therapeutic landscapes. This 
will give a better understanding of how landscapes can simultaneously function as both 
therapeutic and disruptive landscapes. 
In order to understand this perceived duality, it is important to understand what causes a 
space to become both health-enhancing and health-limiting. The therapeutic landscape 
concept has long held the assumption that the healing properties provided by the space are 
experienced by most, if not all, to a similar extent. While this seemed logical for spaces 
renowned for healing, where those visiting felt a spiritual or cultural connection (Gesler, 1993; 
Gesler, 1996; Foley, 2011), it has become less applicable when considering everyday spaces 
such as natural landscapes (see Milligan & Bingley, 2007; Bell et al, 2015), or hospitals and 
care facilities (Gesler et al, 2004). Whether these spaces are healing or harming comes down 
to the personal experiences of those using the space (Skar, 2010; Gatersleben & Andrews, 
2013). Recent literature beginning to examine the significance of disruptive spaces has 
identified two types of personal experiences that influence interaction with a space, 
childhood experiences and limitations (Milligan and Bingley, 2007; Bell et al, 2014) and events 
of significance (Bell et al, 2015).  
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The ongoing effects of an individual’s upbringing were noted in both Milligan and Bingley 
(2007) and Bell et al’s (2014) studies investigating the use of woodland areas. Both studies 
found that adults who had freedom to explore woodlands as children, either due to a close 
proximity or parents who let them roam freely, felt that woodlands were therapeutic. Risks 
were identified, such as wildlife and limited visibility, however individuals commented that 
they were fully aware of them and knew that they were manageable, and thus they could 
maximise the therapeutic benefits that the woodlands offered. Conversely, those whose 
parents limited their time in the woodlands felt that the same landscape was a ‘scary space’. 
The same features that others felt brought comfort, such as the isolation and naturalness, 
made others feel very uncomfortable (Milligan & Bingley, 2007). It was further argued that 
parental anxieties surrounding the risks present in these everyday spaces limited childhood 
mobility and experiences. In doing so, their experiences of independence that built 
confidence and familiarity within the landscape saw potential dilution (Aitken, 1994).  
It is important to also consider the effects of significant or traumatic events on an individual’s 
perception of a landscape. Though there has been little discussion regarding this topic in 
relation to the use of therapeutic landscapes, Bell et al (2015) discussed the implications that 
a negative experience could have on usage of the coast. If an individual is harmed in space, 
then the memory of that event may cause them to associate negative emotions with it. This 
effectively counteracts the health-enhancing aspects the space would normally provide and 
makes it undesirable (Bell et al, 2015). However, while childhood experiences can strongly 
influence the therapeutic or disruptive nature of a space (Milligan and Bingley, 2007; Bell et 
al, 2014), there is space for investigations into the long-term impacts of traumatic events on 
the healing or harming role of a space.  
Following the critique of the generalising view of the therapeutic landscape framework by 
Williams (2010) there has been little movement to examine the importance of personal 
experiences. Ultimately, the dominant view that therapeutic landscapes are a healing space 
for all persists. While past research has explored the health-limiting potential of therapeutic 
landscapes prior to Williams’ (2010) critique (see Milligan & Bingley, 2007; Skar, 2010), the 
therapeutic landscape framework still focusses heavily on the assumption of blanket healing 
effects, with authors commonly only touching briefly on the presence of harming effects. This 
lack of research is one of the drawbacks of the current review, as it presents a lack of 
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consistent definitions and frameworks surrounding the disruptive landscape concept. Though 
disruptive landscapes share several characteristics with landscapes of fear (Tuan, 1979) and 
landscapes of despair (Dear and Wolch, 1987), they are created through unique 
circumstances, and therefore must be developed and framed differently. In order to clearly 
discuss the causes and impacts of disruptive landscapes, this thesis defines a disruptive 
landscape as the counterpart of a therapeutic landscape in which an individual feels fear or 
anxiety, and in which health and wellbeing are negatively impacted in the short- or long-term. 
Moving forward, this thesis seeks to fill this gap in the literature, focussing more explicitly on 
how the unique personal experiences and circumstances of an individual can shape how they 
perceive a landscape as either therapeutic or disruptive, and in doing so alter the interactions 
and outcomes they seek there. It will further explore how traditionally therapeutic landscapes 
are able to act as both therapeutic and disruptive landscapes simultaneously as an outcome 
of personal experiences. 
2.7 Education 
The core argument in Milligan and Bingley’s (2007) work posited that in order for a space to 
be therapeutic an individual needed to have experienced the space and built knowledge 
around it. However, it was also possible for individuals to develop their knowledge of the 
relevant risks and hazards of a space through education. Similar to the role that personal 
childhood experiences were shown to play, education allows individuals to conceptualise and 
comprehend an environment, and in doing so increases the likelihood that it will exist as a 
therapeutic space for them. The methods of education available can be broadly divided into 
two categories, formal and informal education.  
Formal education is defined as learning that is typically undertaken in an institutionally 
sponsored or highly structured environment and results in the learner receiving a qualification 
or grade upon completion (Cross, 2007; Dabbagh and Kistansas, 2012). Such education is 
typified by a prescribed framework, specification of outcomes, and the presence of trained 
educators (Eraut, 2000). To allow an individual to perceive a landscape as more therapeutic, 
formal education needs to focus specifically on the environment of interest in order to raise 
awareness and educate individuals on the risks present. For example, to encourage the 
perception the coast as therapeutic, education that focusses specifically on the risks of the 
ocean, rather than bodies of water more generally, would be most effective. Within the New 
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Zealand coastal context, this style of education is typified by outdoor education and skill-
based courses, such as the Surf Life Saving New Zealand qualification pathway. In contrast, 
informal or indirect education is often used as a catch-all phrase to cover all learning outside 
of directed formal education (Eraut, 2000), including on the job training, media, and self-
directed learning (Kistansas and Dabbagh, 2010). Educators are more diverse under the 
umbrella of informal education, and expand to include businesses, agencies, governments, 
and any other entity that aims to increase knowledge of an individual or community (Dabbagh 
and Kistansas, 2012; Galanis et al, 2016) However, following this catch-all approach makes it 
difficult to identify where and how individuals are educated and the role that individuals play 
in their own self-education, and therefore analyse the impacts of this education. To navigate 
this limitation  this thesis defines informal education as learning that rests primarily in the 
hands of the learner and occurs through observation and practice, listening to stories, or is 
stimulated by general interests outside of structured learning centres (Dabbagh and 
Kistansas, 2012; Galanis et al, 2016). Informal learning has become increasingly popular in 
recent years. In part this has come as a result of the prevalence of social media networks (for 
example Facebook and Twitter) and the wider internet and the increased accessibility of 
information on these platforms (Madge et al, 2009; Selwyn, 2009; Galanis et al, 2016). Here 
education can be targeted towards desired groups and reach a greater audience with 
relatively little effort on the educator’s behalf. Due to the frequent interactions between 
learners and educators information is disseminated more easily. As a result, educators reach 
a greater audience while learners are exposed to a much wider scope of information and 
knowledge, albeit often at a surface level (Galanis et al, 2016).  In contrast to the goal-
orientated nature of direct education it is more difficult to measure the effectiveness of 
informal education. Owing to the highly varied styles and levels of informal education it is 
difficult to measure increases in individual competences and outcomes cannot be easily 
attributed to specific instance of learning.  
In order to optimise learning, and therefore the impact on an individual’s understanding of a 
concept or landscape when applied in the context of therapeutic landscapes, Hall (2009) 
suggests that formal and informal education should be undertaken in tandem. In doing so 
learners can supplement theory learnt through formal teaching through broader practical 
applications, resulting in a sounder knowledge of concepts and environments. By increasing 
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an individual’s awareness of a space, education will act in a similar manner to the role of 
personal experiences outlined by Milligan and Bingley (2007). As individuals become 
increasingly aware of the risks, hazards, and elements of a space, and learn the skills required 
to mitigate them, they should find the space increasingly therapeutic as they are less likely to 
come to harm. However, in practice the overall impact of education in shifting this perception 
of a landscape is limited by the ability of an individual to transfer theoretical education into 
practical application (Tynjala, 2008). This transfer is particularly difficult for methodological 
knowledge. Methodological knowledge covers the practical skills that are taught (Eraut, 2004; 
Tynjala, 2008), including interacting with the various elements of the built or natural 
environment and risk management. Therefore, in order for a landscape to be therapeutic it is 
apparent that an individual cannot rely on education alone. In line with the argument put 
forward by Milligan and Bingley (2007) an individual must have direct interaction with the 
landscape in order to limit the creation of a disruptive space. The direct interaction will 
provide practical training in risk mitigation and awareness, supplementing what has been 
learned through both formal and informal education. 
There has so far been a limited interest in exploring the role of education in shaping how 
individuals and communities perceive therapeutic landscapes. Reviews of education research 
have shown that in order for the skills learned through education to be effective there must 
be a practical application. This cements the transfer of knowledge from the learning 
environment into the everyday spaces that we interact with (Tynjala, 2008). The role that 
education plays in shifting perceptions of therapeutic landscapes is therefore important, 
though supplementary to the significant role of personal experiences. While education 
provides individuals with knowledge and strategies for mitigating risks or hazards, it must be 
intertwined with lived experiences in order to have a tangible and measurable impact. 
However, though it may only play a supplementary role, this potential impact of education 
reinforces Williams’ (2010) critique that we must better understand the role of individual 
experiences and interactions in creating landscapes as either therapeutic or disruptive. 
2.8 Conclusion  
The therapeutic landscape framework has expanded significantly over the past two and a half 
decades since its introduction by Gesler (1992). While it initially examined renowned spaces 
of healing, usually with strong cultural or religious ties (Gesler 1993; Gesler, 1996), it now 
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includes everyday spaces of healing, including both the built environment (Kearns & Collins, 
2000; Smyth, 2005) and natural landscapes (Milligan & Bingley, 2007; Bell et al, 2015). 
Examining natural landscapes has brought a greater understanding of how specific elements 
of a space, such as urban blue and green, can be health enhancing. However, it has been 
noted that classifying spaces under the therapeutic landscape framework has become a 
‘catch-all’ approach, with healing effects assumed to impact on everyone who visits the space 
equally (Williams, 2010). Williams argued that instead therapeutic spaces could in certain 
scenarios become landscapes of harm, with this outcome dependent on an individual’s 
personal experiences. Bell et al (2018) supported the view that the term ‘therapeutic 
landscape’ had indeed become a term that was beginning to lose its meaning, especially when 
the ambiguity of the term ‘therapeutic’ was unpacked. Further to this, the authors argued 
that by continuing to identify natural spaces as ‘green’ or ‘blue’ we over-simplified the 
intricacies of these spaces and risked overlooking the unique impacts that a variety of natural 
spaces can offer. As such, it is important that rather than viewing landscapes as intrinsically 
therapeutic researchers view them as holding a measure of therapeutic potential (Conradson, 
2005; Bell et al, 2015), for in doing so we can begin to acknowledge the existence and creation 
of disruptive landscapes and their relationship to therapeutic landscapes.  
Recognising that landscapes hold therapeutic potential as a result of unique personal 
experiences provides an avenue through which the liminality of therapeutic landscapes can 
be explored. As outlined in this chapter, the liminal nature of landscapes is seldom explored 
within therapeutic landscape literature, with traditional research instead focussing on the 
health-promoting elements that create a space as therapeutic. However, given the 
complexity of individual experiences it is unlikely that any one landscape will remain 
consistently therapeutic or disruptive, regardless of its elements or cultural and symbolic 
value. There is therefore a need to explore the role of personal experiences at the coast, for 
as new interactions with the landscape are experienced landscapes will transition between 
liminal states of health-promotion and health-limitation. Further exploring the concept of 
liminality within the broader therapeutic landscape framework will allow for the development 
of new tools to assess the therapeutic value of landscapes and will provide a better 
understanding of how perceptions of landscapes are shifted by experiences and education. 
Additionally, developing an understanding of liminal spaces of health promotion is a 
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fundamental stepping stone towards exploring hybrid blue-green spaces that act as the 
transitional zones of health-promotion within many urban settings. Having outlined the 
present gap within therapeutic landscape research and where this thesis is situated within 
the framework, Chapter 3 will outline the research approach, and the methods that were 





3. Research Methodology 
3.1 Introduction 
The methodology for this research was developed upon the view that the personal lived 
experiences of individuals play a significant role in shaping how we perceive and interact with 
our surroundings. The therapeutic landscape framework has typically assumed that the 
health-enhancing aspects of culturally significant, built, and everyday natural landscapes are 
felt equally by all. These assumptions have been critiqued multiple times over the past 
decade, though there has been limited development of the framework in response. 
Therefore, it was important to develop a theoretical framework and methodology that placed 
the lived experiences of the participants at the forefront of this research in order to better 
showcase the role that experiences play in shaping how we view and utilise therapeutic 
landscapes.  
In this chapter I will explore and justify the theoretical framework, methods of data collection 
and approaches to analysis used throughout this research process. Following this I will discuss 
the ethical implications of this research and how my own positionality was addressed in order 
to reduce my own bias when exploring therapeutic and disruptive conditions.  
3.2 Theoretical Framework 
This research follows a poststructuralist theoretical approach. By exploring the individual 
lived experiences of the participants and their views on everyday landscapes it has shifted 
away from the structuralist and humanist approaches that the therapeutic landscape 
framework was based on (Gesler, 1992). This approach fits within an evolving critique of 
structuralist thinking, in which geographers, and theorists more broadly, believe that there 
are deep-rooted systems in place that inform human interactions and life-outcomes 
(Cresswell, 2013). The therapeutic landscape framework has historically held a structured 
view of individual’s interactions with the landscapes, believing that the health-enhancing 
outcomes they seek and the benefits gained are explained by underlying patterns within 
broader geographical concepts of health and wellbeing and interpersonal relationships. This 
structuralist view was outlined in Gesler’s (1992) initial definition of the therapeutic landscape 
concept and has persisted, to some extent, to the present day. The poststructuralist approach 
taken in this research debates the validity of these underlying patterns, and instead promotes 
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the role of lived experiences and relationships in shaping how individuals perceive the 
landscapes they interact with and in doing so alter their interactions. By following this 
theoretical approach, this thesis is able to further develop the critiques made by Williams 
(2007) and Bell et al (2018) and explore and develop the significant role that personal 
experiences play in shifting an individual’s perception of a landscape. 
3.3 Research Methods and Data Analysis 
The research methods of this project involved three distinct phases. In order to introduce the 
participants to the therapeutic landscape framework and to encourage them to consider how 
they perceive and interact with spaces I began with a round of focus group discussions. This 
was followed by a solicited diary activity over the 2016/17 summer season, during which 
participants were asked to record their experiences at the coast. Data gathering concluded 
with a final round of semi-structured one-on-one interviews in June 2017, during which 
participants were asked to reflect on their experiences both during the study period and 
throughout their childhood and adolescence. Finally, the research was analysed using an 
iterative coding process. Through this section the research methods and analysis process used 
to develop the thesis findings will be discussed.  
3.3.1 Recruitment  
Participants were recruited through a process of semi-random purposive sampling. A 
purposive-sampling method was chosen as it allowed the identification and recruitment of 
participants from groups that I believed would help to better understand and answer the 
research aims (Cresswell, 2014). In order to involve participants with a range of different 
experiences and views of the coast, three core groups of desired participants were identified. 
The first core group were lifeguards. Through their extensive experience at the coast, either 
through patrol or training, and education of the corresponding risks, it was assumed that the 
way they framed the coast as either therapeutic or disruptive would vary significantly from 
other groups (Milligan and Bingley, 2007), and their chances of witnessing or experiencing a 
traumatic event would be higher. The second group was those in full-time employment. This 
group was sought due to work commitments and it was assumed they would have limited 
free time to visit the coast, and as such would likely only do so in fairer conditions and avoid 
it on days where they received little or no benefit, thereby positively skewing their view of 
the coast. The final group was those in part-time employment or full-time study. In contrast 
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to the second group, they were likely to have more free time to visit the coast over the 
summer. As such, it was assumed that they would be less impacted by weather and surf 
conditions, and instead their personal perception of the coast would play a greater role in 
their decision to visit the coast. In order to reach potential participants advertisements were 
posted on interest-based Facebook pages and pinned in areas where target groups were likely 
to interact with them. To reach lifeguards research advertisements were placed on local surf 
lifesaving club Facebook pages. Employed participants were sought out by approaching 
businesses and having research advertisements posted on their private staff Facebook pages. 
Physical advertisements were pinned on noticeboards around the University of Otago in areas 
with high foot traffic. A sample size of 20 participants was sought for this research, with an 
even split of males and females aged 18-23 desired across the three groups. 20 participants 
were targeted as I believed this would provide an ample volume of data to process in order 
to understand the significant role of personal experiences in shaping perceptions of 
therapeutic landscapes. 
An age range of 18-23 was chosen as the participants were of an age where young adults 
begin to move away from home and become more independent, experiencing a greater sense 
of freedom. As such, their visits to the coast would be of their own volition and less 
constrained by external factors, such as a lack of transport or permission from 
parents/caregivers. This age group was also preferred over younger age groups as they were 
considered to be more reliable when completing their solicited diaries over the summer when 
there would be limited contact with the researcher. Adolescents and children were also 
excluded due to perceived ethical issues surrounding anonymity and power-relationships 
between the researcher and participants during the two interview stages (Borkhorst-Heng 
and Marshall, 2019). Additionally, lifeguards within Dunedin typically begin to step away from 
active roles within their surf clubs in their late twenties. To ensure that active lifeguards were 
involved in the research process it was important to set a low maximum age.  
The even split of males and females was sought so that any gendered differences in 
experiencing the coast could be teased out and examined further. Literature examining 
gender argues that males are more likely to push boundaries and their own limits (see Jones, 
1999; McDowell 2002). The impact of such behaviour is reflected in New Zealand drowning 
statistics, with male drownings representing 78% of New Zealand’s total drowning deaths in 
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2018 and a five-year average of 82% (WSNZ, 2019). Therefore, it was acknowledged that men 
and women were likely to have sought unique interactions with the coast and experienced 
different outcomes, and therefore would hold differing perceptions of the coast.   
By the beginning of the group interview stage 18 participants had volunteered to take part in 
this research. This was comprised of ten men and eight women. Of this group five were active, 
or recently active lifeguards, nine were in full-time employment, nine were in part-time 
employment, and six were studying in tertiary education. Though the desired 20 participants 
was not reached, a diverse participant group was still achieved which I believe led to a diverse 
range of personal lived experiences. A list of participants, including some background 




















Table 1: Outline of Research Participants 








Yes Physical Yes 




Yes Physical Yes 
Andrew 22 M Full Time/Ex-Life Guard NZ 
European 
Yes Digital Yes 





Yes No Yes 





Yes Physical Yes 
Luke 19 M Full Time Employment NZ 
European 
Yes No Yes 
Maxine 22 F Full Time Employment NZ 
European 
Yes Physical Yes 
Ellen 22 F Full Time Employment NZ 
European 
Yes Physical Yes 
Ian 21 M Full Time Employment NZ 
European 
Yes Digital Yes 
Chloe 22 F Full Time Employment NZ 
European 
Yes Physical Yes 
Juliet 22 F Full Time Employment NZ 
European 
Yes Physical Yes 
Lara 22 F Part Time/Student NZ 
European 
No Physical Yes 
Victoria 21 F Part Time/Student NZ 
European 
Yes Physical Yes 
Johnny 22 M Part Time/Student NZ 
European 
Yes Physical Yes 
Trevor 21 M Part Time/Student NZ 
European 
No No Yes 
Claire 21 F Part Time Employment NZ 
European 
Yes Digital Yes 
Greg 22 M Part Time Employment Australian 
European 
Yes Physical Yes 
Andy 22 M Part Time Employment  NZ 
European 




3.3.2 Stage 1: Focus Group Interviews 
The research process began with four focus group discussions. Focus groups were selected as 
the first stage as the discussions provide the researcher with a useful insight into how the 
participants’ cultures, attitudes, and behaviours can influence their actions and interactions 
(Rabiee, 2004; Cyr, 2019). In order to encourage deeper connections and conversations, 
group composition was important. Following the recruitment of 18 participants, each 
participant was assigned to a group based on their employment background. The four 
designated groups were allocated as lifeguards, full-time employed, and two mixed groups of 
part-time employed and students. Participants were purposefully grouped with those with a 
similar background in order to encourage discussion and the sharing of ideas with others that 
they were likely to be comfortable with (Goss and Leinbach, 1996). 
 Each focus group lasted for approximately 40-60 minutes, with an informal discussion 
surrounding the general research aims and ice-breakers held beforehand. Each focus group 
was held in a vacant classroom at the University of Otago in order to ensure privacy. Due to 
the external commitments of participants, the group interviews were held between early 
December 2016 and early January 2017, with 4 participants per group. This number was 
slightly lower than anticipated, as two participants became unavailable at short-notice during 
the allocated time for their group interviews. In order to ensure that all participants would 
begin the second stage of the research with a relatively equal knowledge of the research aims, 
informal interviews were held with the two who could not attend their assigned focus group 
to introduce them to the relevant concepts and discussions. Each interview was attended by 
myself, acting as a moderator to lead the discussion and draw out ideas as participants 
discussed them, and a research assistant, who took notes of the discussion and summarised 
key points and interactions. It was important to have an assistant present for recording notes 
as the group interactions could be as important as the spoken information (DiCicco-Bloom 
and Crabtree, 2006; Borkhorst-Heng and Marshall, 2019). All focus group interviews were 
audio-recorded on a dictaphone for transcription and analysis. 
A broad interview schedule was developed in preparation for the focus group discussion (see 
appendix 1). This interview schedule was designed to explore elements that had been 
identified as having some impact on the therapeutic value of a landscape in past research, 
such as personal experiences and expectations (Milligan and Bingley, 2007; Bell et al, 2015) 
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and elements of the physical landscape (Gesler, 2005). Prior to each focus group, the general 
interview schedule was adjusted in order to better explore the background of each group and 
identify aspects that could significantly impact their perception of the coast. For example, 
questions focussing more specifically on education and training were introduced for 
lifeguards. The interview schedule was not designed to lead the discussion along a set track, 
rather it was designed to encourage interaction and the discussion of personal views between 
participants (Borkhorst-Heng and Marshall, 2019). During the focus group discussions, I aimed 
to discuss the current usage and perception of the coast by the participants while introducing 
them to the broader concepts of the therapeutic landscape concept. Through discussions with 
fellow participants it was hoped that individuals would be able to hear the impacts of others 
experiences and reflect on the impact of their own. 
Focus groups were selected as the first stage of the research process as they function well as 
a pretext to further in-depth methods of data collection (Cyr, 2019). When run well focus 
group discussions encourage an atmosphere of social interaction (Krueger and Casey, 2015; 
Borkhorst-Heng and Marshall, 2019) in which the researcher is able to step back from their 
role in guiding the discussion and instead allow participants to steer it towards areas of 
personal value or significance (Stewart et al, 2009; Cyr, 2019). This was invaluable in the early 
identification of overlying themes that had not been considered during preliminary literature 
reviews. The divisive role of the physical environment, for example, was not a concept that 
had been considered while drafting the interview schedule. However, during focus group 
discussions it was frequently raised by participants as they discussed the impacts of their 
personal experiences in the ocean. This provided me with a better understanding of not only 
how participants viewed the coastal landscape, but also how they discussed the landscape, 
which was invaluable in designing and phrasing the interview schedule for the subsequent 
interviews during stage 3 (Cyr, 2019).  
3.3.3 Stage 2: Solicited Diaries 
The second method employed during in study was the use of solicited diaries. The diaries 
were utilised to provide a semi-longitudinal approach to the study, providing an 
understanding of how experiences at the coast can influence future interactions and 
experiences across the course of the 2016-2017 summer. The use of diaries has traditionally 
been linked to the exploration of emotional geographies, as they give participants a place to 
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record their revelatory and relational experiences of place (Filep et al, 2015; Fitt, 2018). At 
the conclusion of each focus group participants were given the option of using a hardcopy or 
digital diary during stage 2 of the research process. This choice was offered in order to allow 
for different abilities and writing styles (Meth, 2003), as well as for individual preference and 
convenience. Hardcopies were distributed at the conclusion of the focus group interviews, 
and participants were asked to record their experiences either during or at the conclusion of 
each visit to the coast. Those opting for digital diaries were provided with a study-specific 
email address and were asked to periodically send in diary entries. Data collection for this 
stage concluded with the collection of participant diaries in April 2017. Due to the length of 
this stage there was a perceived risk that participants may lose interest in their diaries or 
forget to record experiences over time. To counter this and to ensure continued engagement 
participants were sent fortnightly text and email reminders. At the conclusion of this stage of 
data collection, 15 diaries were returned. The three participants who did not return their 
diaries stated that they hadn’t returned them due to only completing a limited number of 
entries and felt it would be simpler to discuss the content in the upcoming interview.  A 
preliminary analysis of the diary entries was carried out to identify key themes within the 
diaries before moving into the final interviews.  
Experiences discussed during focus groups and semi-structured interviews are often framed 
by an individual’s memories and perceptions of an event or experience (Fitt, 2018). In order 
to avoid this framing, and to get a more accurate representation of the participants’ 
experiences at the coast during the research period, a mixed diary-interview methodology 
was developed. If participants were asked to recount their summer during interviews it is 
likely that their recollections would be a more idealised and generalised view of the summer, 
coloured by their overall experience (Spowart and Nairn, 2014; Filep et al, 2015). For example, 
those with a history of negative experiences were likely to recount their recent coastal 
interactions through a negative lens. Diaries, however, allow the researcher to examine the 
participants’ stories within the immediate context of each experience. In doing so they 
provide a deeper understanding of how individual elements of an individual’s experiences are 
woven together to tell a complex story (Meth, 2003).  
Markham and Couldry (2007) argue that diaries empower the participants by giving them a 
voice. Rather than limiting the research process to focussing on elements that the researcher 
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deems to be significant, solicited diaries give participants the option to reflect on elements 
they found to be personally significant (Broom et al, 2018; Fitt, 2018). The freedom to express 
themselves in this manner was an essential element of this stage of the research process. 
Participants, primarily men, may have been uncomfortable discussing the negative impacts 
of their experiences during the interview stages due to the social stigma surrounding men’s 
mental health (O’Brien et al, 2005). However, by outlining these experiences through their 
diary they were given the option to express these opinions and experiences in a less 
confrontational manner, and in doing so ensured their voices were still heard (Meth, 2003). 
Furthermore, by placing a heavy emphasis on the participants lived experiences and their 
outcomes, solicited diaries allowed me to further look beyond the structures that were 
assumed to shape an individual’s perception and use of a therapeutic landscape. 
It was recognised, however, that through giving such freedom of expression to the 
participants it was likely that the quality and quantity of the data presented would be varied. 
It was assumed that participants each had different literary abilities and histories of utilising 
diaries, and as such there would be noticeable variations in the length and quality of diary 
entries (Meth, 2003). Additionally, as this was a method that gave complete autonomy and 
independence to the participant, it was difficult to predict what information participants 
would choose to record as they may not be fully aware of the context of the research or 
elements of their own actions that are significant to the researcher (Fitt, 2018). These 
assumptions were proven to be correct with diary entries ranging from brief bullet-pointed 
lists listing only the positive and negatives of each trip, providing little context (Figure 3) to 
single story-like entries that spanned several pages and provided significant contextual and 
emotional detail (Figure 4). This resulted in a wide spread in entry length, with individuals’ 
average words per entry ranging from 17 to 134 and an average of 7.5 entries across all 
participants. In an effort to pre-empt a lack of meaningful data or confusion on the part of 
the participants, all were given a brief outline of the type of data to record about their 
experiences. Participants were asked to record all experiences at the coast, not just those that 
they felt were personally significant, as the interactions they sought out and the conditions 
they chose to visit were important in determining the impact of their past experiences. 
Additionally, the diaries were purposefully followed by semi-structured interviews where any 
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uncertainties or confusion could be clarified and participants could expand on and 
contextualise their entries (Zimmerman and Wielder, 1977).  
 
Figure 3: Christian's Brief Diary Entries 
 
 





3.3.4 Stage 3: Semi-Structured One-on-One Interviews 
Finally, the research phase of this study was drawn to a close with a series of semi-structured 
one-on-one interviews. Stage 3 saw a shift in focus from the earlier research stages. Rather 
than focussing on exploring the participants’ recent experiences and current perceptions of 
the coast, I instead explored their historic experiences throughout childhood and adolescence 
and the role that played in shaping their current perceptions and interactions. As with stage 
1, a broad interview schedule was drafted (see appendix 2) that examined the 5 key themes 
that had been drawn out through preliminary analysis of the focus group transcripts and the 
solicited diaries. These included the social elements of the coast, the role of pets, safety, the 
impact of the ocean as a divisive health-enhancing or health-limiting element, and the role of 
the broader physical landscape in shaping a space as therapeutic or disruptive. The interview 
schedule was again tweaked for each participant if any points of interest or confusion had 
been raised in their diary or the group interviews. For example, the impact of visiting the coast 
in a professional or recreational role was discussed with lifeguards, as this had not been 
explored during the focus group interview, but was mentioned frequently within the 
lifeguard’s diary entries. The interview schedule was further adapted throughout the course 
of each interview in order to follow new lines of inquiry or interest that were raised by the 
participant (Dunn, 2010). Each interview was approximately 30-60 minutes in duration. 
This final round of interviews served to supplement the data gathered during stages 1 and 2 
by providing a summarised view of the participants’ experiences of the coast to date. Where 
the solicited diaries were able to accurately explore the participants’ experiences with at-the-
minute accounts, they were limited in reflecting the participant’s view of their experiences 
over the summer as a whole. The semi-structured interviews were instead able to take the 
ongoing experiences outlined in the diaries and provide participants the chance to discuss 
them holistically, encouraging reflection (Cresswell, 2014; Spowart and Nairn, 2014). In doing 
so, participants were given the opportunity to reflect on how their interactions with the coast 
throughout their lives had acted to shape their interactions over the research period. 
Revisiting these experiences by both the researcher and the participant also helped to 
validate the findings in earlier research stages and prevent misinterpretations (Baxter and 
Eyles, 1997). It was entirely possible that while analysing diaries I may have misinterpreted a 
comment, so it was important to take steps to reduce this occurrence and ensure accuracy in 
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my findings.  
 
All 18 participants in the study attended a semi-structured interview, which was undertaken 
in June 2017. Interviews were carried out at the University of Otago Central Library in 
individual study rooms. This ensured privacy and a calm space to conduct the interview.  As 
outlined above, each interview followed a broad interview schedule examining the key 
themes that had been established in the earlier stages of research. This allowed an 
exploration of commonalities and distinctions in experiences between the groups established 
during focus group discussions. In addition, participants were given a chance to share their 
experiences and reflect on how they were impacted by key factors outlined during stage 1 
and 2, such as significant negative experiences at the coast or societal norms and 
expectations, and how this shifted their perception of the coast. Due to the length of time 
between the conclusion of stage 2 and the beginning of stage 3, participants were given the 
chance to view a summary of their diary entries prior to their final interview in order to refresh 
their memory. All interviews were recorded on a dictaphone and later transcribed. 
Additionally, brief notes were taken during the interviews of key comments and non-verbal 
interactions to ensure they were not missed during analysis. 
3.3.5 Data Analysis 
Analysis began at the conclusion of the focus group interviews and was an ongoing, iterative 
process during the remainder of the research. The raw data was analysed through a style of 
thematic coding, a method of qualitative analysis that allowed participant responses to be 
organised into key themes that were relevant to the research questions and sub-headings 
(Auerbach and Silverstein, 2003; Hsieh and Shannon, 2005), such as examples of features that 
create the coast as therapeutic or disruptive. All data analysed through coding was 
transcribed to a word-processing program following audio-recording during group or 
individual interviews. 
The method of coding utilised during the research was that outlined by Auerbach and 
Silverstein’s (2003). This method was chosen as it introduced an iterative process that 
gradually reduced and refined immense volumes of qualitative data down to a series of usable 
and relevant sets of information that could be readily applied to the research questions and 
areas of discussion. An advantage of this style of qualitative analysis is that it allows the 
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researcher to collect data directly from participants without being heavily influenced by 
preconceived categories or theoretical frameworks (Hsieh and Shannon, 2005). Furthermore, 
this style of coding and analysis is useful in research areas where themes for data are limited 
or not well-known (Hsieh and Shannon, 2005). While the core concepts of the therapeutic 
landscape framework (i.e. natural spaces, social environments, cultural value) are well known, 
the relevant themes of disruptive landscapes as an emerging area of research are poorly 
defined. Although Auerbach and Silverstein (2003) only apply their process to data collected 
through interviews, it proved to be a valuable method of analysis for the solicited diaries 
which provided a significant quantity of data of variable quality (Spowart and Nairn, 2014). In 
contrast to older methods of verbal data analysis, such as those employed by Chi (1997) that 
code data based on the repetition of specific ‘utterances’ to reduce subjectiveness of 
responses, the method of thematic coding outlined by Auerbach and Silverstein (2003) 
allowed me to tease out themes that were not explicitly stated but visible through trends 
represented across the previous three stages of the research process. 
The iterative coding process outlined by Auerbach and Silverstein (2003) is comprised of 
seven steps, which are briefly summarised in Table 2 below. The first three steps reflect the 
refining of the raw data, and the final four ground the refined data within broader concepts 
within the framework the researcher is working within, in this case the therapeutic landscape 
framework. Though a seemingly linear process, the actual coding process involved moving 
backwards and forwards through the steps as revelations were made, new links or themes 










Table 2: Auerbach and Silverstein's (2003) Process of Coding Data 
1. Raw Text All interview transcripts, assistant notes from focus group interviews, and unprocessed diary 
entries from participants.  
2. Relevant Text During initial readings of raw text, browse through data with the research concerns (questions) 
in mind, and record only data that is immediately relevant. 
3. Repeating 
Ideas 
Once relevant text is identified, browse through it to identify repeated phrases, words, or 
ideas. These express common points of concern or interest for participants and inform the 
research concerns. Repeating ideas may occur in only one group, or across multiple groups. 
4. Themes At this stage it is possible to identify repeating ideas that share a common link, or a theme. For 
example, a number of participants may identify that they do not go to the coast during stormy 
days, this indicates that experiences during bad weather form a disruptive landscape.  
5. Theoretical 
Constructs 
At this stage it is possible to start applying findings to theoretical constructs. At this stage the 
impact of lived experiences in shaping an individual’s perceptions and interactions with 
therapeutic spaces will become clearer. 
6. Theoretical 
Narrative 
This step forms the bridge that unifies the lived experiences of participants and the theoretical 
framework that the study has been working under. It brings together the aims of the 
researcher with the stories of the participants. 
7. Research 
Concerns 
By this stage, the data will be well organised and structured in a way that the researcher is 
able to readily provide answers to the research questions, and if not, they will have an 
understanding of why not.  
 
Analysis of stage 1 and 3 of the research process began with the transcription of the audio 
from each interview. Both questions and answers were transcribed, with notes attached if 
there were any non-verbal participant actions or interactions, such as gestures between focus 
group members. Participants’ diaries were also summarised, with key entries identified for 
later thematic analysis. Following the transcription of interviews and summation of diaries, 
all data was analysed in a similar manner. During the second step of the analysis process any 
data deemed to be irrelevant to the research aims or objectives, such as off-topic 
conversations between focus group participants, was discarded.  
From here the interview and diary transcripts were reread and analysed in order to code and 
discover themes within the raw data. After each run of analysis similar themes would be 
grouped together and overarching umbrella terms were applied. As broad themes were 
developed I began to apply them to theoretical constructs within the therapeutic landscape 
framework and broader health geography. For example, themes surrounding the reported 
value of interpersonal relationships at the coast and positive shared experiences were tied to 
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place attachment. Through tying the themes of the research to the broader theoretical 
constructs of the therapeutic landscape framework, I was able to accurately apply them to 
the core research aims and objectives.  
3.4 Ethics 
In carrying out research it is important to take due consideration for the privacy and wellbeing 
of all participants. Two branches of ethical research need to be considered when beginning 
qualitative research, procedural ethics and practical ethics (Guillemin and Gillam, 2004). 
Procedural ethics concern the ethical application and storage of data. Practical ethics 
surrounds how issues are dealt with while conducting research, such as dealing with 
privileged or ethically challenging information. Practical ethics take a step beyond the general 
‘do no harm’ ethos of procedural ethics and require the researcher to be ready to react to 
situations their initial research plan may not have accounted for (Ellis, 2007).  To ensure that 
participants’ privacy is maintained and they were fully aware of what was involved in taking 
part in this study a number of steps were taken. 
3.4.1 Procedural Ethics 
Two key areas were identified and addressed within the umbrella of procedural ethics. These 
were the need to gain informed consent from all participants, and the need to ensure 
anonymity and confidentiality for all participants.  
Informed consent was attained at the beginning of the research process, before the first 
round of group interviews began. An information sheet (appendix 3) and consent form 
(appendix 4) was provided to all individuals who expressed their interest in participating in 
the study. The information sheet provided a detailed outline of the study, including a 
discussion of the topic, anticipated beginning and end dates, the research methods, and how 
collected data was used and stored. Additionally, consent forms informed participants of their 
right to ask for clarification about, or withdraw from, the study at any time. All those who 
expressed their interest were invited to contact the researcher if they had any questions or 
uncertainties regarding the study.   
Ensuring anonymity and confidentiality was also vital in protecting all participants during this 
study. All research methods utilised in this study asked participants to disclose personal 
stories surrounding their experiences at the coast, some of which included harmful 
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experiences that they would otherwise keep private. As many participants were known to 
each other, having been recruited from similar backgrounds, it is highly likely that the use of 
real names would have immediately disclosed private information amongst participants. To 
avoid this, all participants have been assigned pseudonyms. Though some information, such 
as employment status, has been included, only that which was required to identify the groups 
outlined in section 2.2.1 has been listed in order to further prevent identification. As the 
diaries produced by the participants and the transcripts of the final interviews contained a 
significant quantity of personal reflection focussing on harmful experiences, these were 
deemed to be of a higher risk than other forms of data, and were anonymised, analysed, and 
stored immediately. Once returned hard-copy diaries were kept in a locked filing cabinet in 
the researcher’s office. Online diaries were kept on a password protected computer that only 
the researcher had access to. All audio files and transcripts produced through both focus 
group and one-on-one interviews were stored in the same manner to ensure confidentiality. 
3.4.2 Practical Ethics 
The second branch of ethics that was considered during this research was the practical ethical 
issues involved with discussing and examining potential points of harm during participants’ 
childhood and adolescent years. It is difficult to anticipate the extent that such issues may 
arise, as individuals from different backgrounds will deal with past experiences uniquely. 
However, it was important that realistic and actionable plans were put in place to protect 
participants (Guillemin and Gillam, 2004). During the final interview stage of the study, 
participants were asked to recall any past negative or potentially traumatic experiences at the 
coast and to discuss them with the researcher. There was a risk that this could cause 
discomfort for the participant. In the event that this became overwhelming for participants 
then the immediate response was to temporarily or permanently cease the interview. If the 
participant was seriously affected by the recollection of a traumatic event then the number 
of a counsellor was to be made available to them. At no point were participants asked to 
continue down any line of questioning that was making them unreasonably uncomfortable.  
3.4.3 Positionality 
As a researcher, the way in which I viewed the themes and aims of this research, the way the 
participants viewed them, and the way in which my participants and I viewed each other 
would all be impacted by personal understandings of the therapeutic landscape concept and 
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the power-imbalances created by the researcher-participant relationship (Rose, 1997; 
Sultana, 2007; Sharp, 2009). In conducting research, it is difficult to completely eliminate the 
biases that such differences create. However, through acknowledging personal circumstance 
and reflexivity on the researcher’s behalf it becomes possible to create knowledge that is 
perhaps less shaped by personal bias (Dowling, 2010). 
My interest in this area of study was founded in a long history of exposure to the coast and 
an interest in how others experiences influence their use of it. As an active surf lifeguard that 
has moved through the Surf Life Saving New Zealand award pathway I have had extensive 
education surrounding the coast as well as personal experiences in a wide range of conditions. 
The combination of these two factors has given me a deep knowledge of the risks and hazards 
at the coast and the skills to mitigate them. As such the conditions in which I perceive the 
coast to be a therapeutic space are likely to be much broader than those of my participants 
(Milligan and Bingley, 2007). I am aware that this had the potential to create bias when 
discussing therapeutic or disruptive coastal conditions during stage 1 and 3 of the research 
process, as well as during the analysis of participant responses. While discussing and analysing 
the experiences of my participants it was important that I cast aside my own perceptions of 
what creates the coast, a landscape I spend a great deal of my time in, as health-enhancing 
or health-limiting, and understand the views of my participants. Though it was not possible 
to entirely disengage myself from my own perceptions of the coast, by being critically 
reflexive during data collection and analysis it was possible to mitigate bias and acknowledge 
the unique experiences of my participants and their perceptions of the coastal environment 
(Maxey, 1999; Dowling, 2010).  
3.5 Conclusion  
Throughout this chapter I have outlined the theoretical framework that has shaped guided 
this research and the methodological approaches that were undertaken to collect and analyse 
the research data. In order to give a meaningful voice to the participants, it was important 
that a variety of qualitative approaches were utilised that allowed individuals to express 
themselves through a number of mediums. In doing so I have developed a research 
methodology that aims to develop the critiques of the therapeutic landscape framework 
made by Williams (2007) and Bell et al (2018) and further explore the significant impact that 
personal experiences have in shifting individual perceptions of therapeutic spaces. 
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Furthermore, the developed methodology allows for a greater understanding of the role of 
education in shifting perceptions of therapeutic and disruptive landscapes that has rarely 




4. The Impact of Personal Experiences in Shaping Perceptions of the 
Coast as a Therapeutic Landscape 
4.1 Introduction  
The previous chapters have established that the dominant view within therapeutic landscape 
literature is that therapeutic landscapes are enjoyed in a similar manner by all who use them. 
However, there have been recent efforts to move away from this blanket-view of therapeutic 
landscapes so that geographers can explore the variances in the benefits, or lack-thereof, that 
they provide to individuals and how these differences are established. In order to better 
understand how this individualised creation of therapeutic landscapes occurs, this chapter 
examines the impacts of participants’ unique lived experiences at the coast. This chapter 
compares and contrasts the impacts unique historic and present-day experiences have on 
shaping individual perceptions of the coast as a therapeutic or disruptive landscape, and the 
impact this has on the interactions they seek at the coast. It also explores the way in which 
participants adjust their actions in response to particular experiences. 
This chapter begins by exploring the role that repeated positive experiences during childhood 
and adolescence have on creating a sense of place attachment within a landscape and the 
impact this has on creating the space as a therapeutic landscape. Building on therapeutic 
landscape literature, sections 4.2 and 4.3 will explore the participants constantly shifting 
perceptions of the coast, and will discuss the significant role that unique positive experiences 
and interactions play in creating everyday therapeutic landscapes. In particular I will explore 
the unique outcomes experienced by participants with extensive coastal experience, i.e. 
lifeguards, and those with limited experiences. 
The chapter will then move on to examine the role that negative experiences have in 
disrupting the developed sense of place attachment and creating the coast as disruptive 
landscape. Looking to move against the general assumptions of the established therapeutic 
landscape framework, section 4.4 explores the individual stories and experiences of the 





4.2 Significance of Childhood Visits to the Coast 
Early family trips bind a socialising aspect to the coast, creating an environment in which 
young people “enjoy the company that [they] have” (Mike) and use it to enhance the activities 
that they engage in within that space. The attachment of an individual to a space reflects their 
desire to remain close to and enjoy the space, and comes as a result of their positive 
memories and experiences within it (Hidalgo and Hernandez, 2001). These memories, and the 
experiences which formed them, then help shape the way in which an individual views a space 
and acts within it (Milligan and Bingley, 2007). For many young people in New Zealand, the 
beginning of a life of attachment to the coast begins at a very early age, with family holidays 
and visits to the coast being common place.  
Throughout participants’ childhood and early adolescence mobility was limited. Participants 
were unable to visit the coast independently of their parents or caregivers, either due to a 
lack of transport or a lack of individual agency. Consequently, visits to the coast were most 
frequently family visits, and were often framed in a way reflective of their parents’ views of 
the coasts. This played a pivotal role in shaping participants’ ongoing views of the coast. 
Families visited for a range of reasons, and so the impacts showed slight variations. The most 
common experiences of participants were that of a general movement towards the coast 
during the warmer months. Annual family holidays to the coast and repeated day trips during 
the summer created a seasonal relationship with the coast. Rather than a constant sense of 
attachment throughout the year, it instead became stronger in the summer months with the 
warmer weather, where it was “definitely instant that I make that association. Like, sweet, we 
can almost go to the beach now that it’s getting warmer” (Andy). The annual repetition of 
this pattern, creating positive experiences and associations at the coast over summer while 
limiting interactions during the remainder of the year, enforced the dominant view within 
New Zealand that the coast is a landscape to be enjoyed recreationally with friends and 
families during the summer months. For those who lived closest to the coast, a broad 
affection for and enjoyment of the coast in a range of conditions was clear, with Maxine saying 
that “because I grew up near the coast I’ve always really liked the coast. It could be a cliff face, 
it could be a sandy beach, it could be anything”. Participants, like Maxine, develop an 
attachment to the coast in more conditions as they were constantly exposed to them. 
Attachment was developed in a similar fashion for others who visited frequently due to their 
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parents’ upbringing at the coast. Christian, for example, visited the coast often because “mum 
grew up at the coast… so it was natural for mum to take us because that’s what mum used to 
do” (Christian). These young people were more likely to have experienced the coast more 
fully during their childhood having visited in a broader range of conditions. For those 
participants whose childhoods were shaped by these relationships to the coast, their 
perception of the coast was overwhelmingly positive, because to a significant extent “the 
beach was a part of [their] life” (Jane). This association, held into early adulthood, and the 
desire to return to the coast during warmer months, reflected the shaping of participants’ 
feelings of attachment to the coast, which were endorsed by their repeated positive 
experiences during their childhood (Wildish et al, 2016). 
The consistent enjoyment of the coast with friends and families throughout their childhood 
shaped the way in which young people viewed the coast. Rather than being a solitary space 
of seclusion and respite that many other blue and green spaces become, the coast is more 
wholly viewed as a social therapeutic landscape. As a result, for many a sense of shared place 
attachment was tied to social aspects, with particular enjoyment being found at any coastline 
that they could share with friends and family, as “being there with someone else made it more 
memorable” (Ellen). For some this went a step further, creating the social environment as the 
most important aspect in creating the coast as a therapeutic landscape: 
“Being able to share that experience as well, that’s really fun. Being alone, it 
gets stale? I don’t know if that’s the right word. But its shelf-life is shorter. You 
can’t spend as much time doing it by itself. You can spend more time there with 
other people” (Andy)  
Though initially stemming from a situation in their lives where visiting the coast with family 
and friends was unavoidable, the repeated exposure to the environment in these 
circumstances has created the coast as a backdrop for ongoing social interactions and 
experiences in the participants’ lives. 
The sense of place attachment to the coast for young people is tied to two significant aspects 
that create the coast as a therapeutic landscape during childhood and adolescence. Primarily 
it stems from the frequently repeated experiences at the coast that builds familiarity and 
knowledge (Bell et al, 2015). Through this a sound knowledge of the landscape is gained and 
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it becomes easier to gain the benefits to mental and physical wellbeing that can be provided 
(Milligan and Bingley, 2007). Frequent socialisation at the coast is equally important. Young 
people in New Zealand have had their relationship with the coast shaped in a range of ways, 
both directly and indirectly, through their childhood and adolescence. Some attributed their 
close social relationship to the coast to repeated family visits during their childhood, while 
others claimed it was visits with their peers during adolescence that held the greater impact, 
as “when you have friends it’s more enjoyable and cause you have more in common when 
you go to the beach it’s funner” (Jane). Though each has experienced it uniquely, these 
multiple forms of interaction have all had a similar outcome in the long-term, reinforcing the 
New Zealand coastal culture that is typified by a strong relationship to the nation’s coastlines 
and the annual movement to the coast (Collins and Kearns, 2008). However, in the eyes of 
young people, the coastal culture is becoming something new and different. To be discussed 
in section 4.3, as individuals have moved through adolescence into early adulthood the coast 
has moved away from a space of constant activity and family recreation. Repeated family 
visits have historically created the coast as a space of recreation during the warmer months. 
However, increased mobility during adolescence and adulthood has begun to create the coast 
as a space of socialisation and recreation throughout the year. This indicates a step away from 
the traditional view of New Zealand’s coastline, framed within a context defined by baches 
and annual migration (Kearns and Collins, 2006). Instead it creates a budding sense of social 
place attachment, creating the coast as a significant therapeutic landscape in the New 
Zealand context. 
The longstanding tradition of the New Zealand beach holiday has had significant impacts on 
the usage of the coast by the young people of today. The construction of baches along 
coastlines and river mouths provided generations of families a place to come together, 
explore, and bond and in doing so created a strong sense of attachment to a section of New 
Zealand’s coastal landscapes. However, the time of this lifestyle defining New Zealand’s 
coastal relationship is ending. The sense of attachment to the coast that has been created 
through repeated social experiences within the landscape has established a longstanding 
relationship to the coast within many New Zealanders. Though it is often created as a 
reflection of the experiences of an older generation, in time this relationship has been shaped 
by each individual’s experiences. 
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It is important to recognise the ongoing impact that these landscape-tied experiences can 
have in shaping the way in which individuals view and use the coast. Though one’s enjoyment 
of the coast is tied to one’s past experiences and therefore knowledge of the risks and hazards 
involved, it is important that we recognise the many intricacies this entails (Milligan and 
Bingley, 2007). Exploring the ongoing impacts that these repeated experiences at the beach 
during life, either positive or negative, have meant we can better understand the way in which 
they shape the coast as a therapeutic or disruptive landscape. 
4.3 Repeated Positive Experiences 
The value of repeated visits to the coast with family in fostering a sense of place attachment 
to the coast was made clear by participants. Frequent visits created a strong bond between 
participants and the coast, creating a desire to return as well as shaping aspects of their 
individual and cultural identity (Hidalgo and Hernandez, 2001; Devine-Wright, 2009). Of 
significance however is the role that specifically positive repeated visits, as opposed to all 
visits, played in creating a sense of attachment within participants. Positive visits to the coast 
are defined as those where participants left the space with either a positive or neutral change 
to their wellbeing and were exemplified by events such as family holidays and school beach 
days. These experiences were significant in creating the coast as a therapeutic landscape for 
participants as they were provided with an opportunity to become familiar with the landscape 
and associated risks within without coming to harm (Milligan and Bingley, 2007).  
Repeated positive experiences were particularly significant during childhood as opposed to 
later stages of life. If a participant came to harm during their childhood, they were “more 
likely to get scared and keep [their] fears than you would as an adult” as “a kid will hold it 
forever” (Christian). As will be discussed in section 4.4, this was evident in many participants’ 
experiences where they were unable to become attached to the coast due to negative 
disruptions and resulting feelings of “apprehension, like that you could get hurt again” 
(Dylan). It was therefore important that children were exposed to the coast in a safe, 
controlled manner so that their attachment to the coast was not disrupted. Consistency in 
the quality of positive experiences was highlighted as a significant factor in shaping individual 
perception of the coast, with Andy noting that “there’s not too many things that I have done 
that consistently. The beach has always been, well, a really good time… the consistency will 
have encouraged that”. Repeated and consistent positive experiences shaped the coast as a 
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landscape in which individuals felt safe and secure, where “because [they have] had so many 
positive experiences it makes [them] want to go back” (Jane). For the participants who were 
exposed in such a way, a stronger sense of attachment to the coastal environment was 
developed, embedding feelings of familiarity, pleasure and safety. In time this began to create 
the coast as a therapeutic landscape. As participants aged, and reached adolescence and 
adulthood, the value of this developed place attachment became clear. Primarily, the 
knowledge created through these experiences limited the impact of negative experiences. 
Consequently, participants could “come out [to the coast] and make a mistake and realise 
and make a rational decision” (Christian) to deal with it. The ability to mitigate the impact of 
negative events induced ongoing effects. Participants who were able to do so saw a shift in 
both their perception of the coast as either a therapeutic or disruptive landscape, as well as 
the activities and outcomes that they would continue to seek there. 
4.3.1 Shift in Perceptions to Establish the Coast as a Therapeutic Landscape 
As participants continued to experience repeated positive interactions at the coast 
throughout their lives, their perception of the coast as either a therapeutic or disruptive 
landscape began to shift. Rather than remaining as a space that was preserved solely for 
recreational enjoyment, it began to take on the standard qualities of a therapeutic landscape. 
Participants discussed how rather than just being a space of activity or recreation as many 
natural landscapes are, the coast became a place where they could reflect, relax, and feel 
restored. For Juliet, the coast was a space where; 
“Physically, and its possibly a little bit mentally as well, I just feel so much 
lighter. Something about ocean air, it’s a cliché, but ocean air just makes you 
feel so much better. And mentally, it feels like I talked about this before, how it 
gives me a reality check. This isn’t all there is, there is more to it. And just having 
the open space and I’m like, you know, everything feels like its unlimited and 
it’s all gone and I don’t have to worry about it for however how long I’m there.” 
(Juliet) 
For Juliet, and many other participants, the coast had moved beyond existing purely as a 
space of socialisation and recreation. In her mind it had shifted towards existing as a 
therapeutic landscape, a space where she was able to reflect and relax. Such a shift was 
57 
 
experienced by many participants, primarily those who visited the coat rarely during their 
childhood, or only during the summer. This shift in perception can be attributed to the 
development of place attachment that has been created by the repeated positive experiences 
of participants during their lives. As the feelings of attachment to a landscape became 
stronger within individuals, they began to see the space as an area of escape from their 
everyday experiences, “because it is such a contrast from everyday life” (Maxine). In their 
minds, the coast became a space where they could enjoy the tranquillity of nature. This 
provided the coast an increasingly therapeutic aspect as the “calming [nature of] the sound 
of the crashing waves” (Luke) and the “colour of it, all those things” (Ellen), worked to enhance 
the experiences of participants, giving them a “sense of calm, but also a sense of excitement” 
(Claire). The added therapeutic benefits are the clearest boon to the participants’ experiences 
at the coast that has been created through a shift in perceptions to see the space as a 
therapeutic landscape. They emphasise the value to individuals that ongoing repeated 
positive experiences have in forming feelings of place attachment, and the resulting 
development of therapeutic landscapes. The participants’ increased emphasis on reflective 
and restorative aspects of the coast, rather than on the more limited physical benefits of 
green and blue spaces, reflects a significant impact of their repeated positive experiences. 
Over their lives, the coast had become notably distinct in comparison to other blue and green 
spaces. Rather than being viewed solely as a natural space of recreation, the coast came to 
be viewed as an area where participants could enjoy the sights, sounds, and smells of the 
environment in order to enhance activities of relaxation and restoration.  
4.3.2 Shift in Activities in Response to Repeated Positive Experiences 
The impact of repeated positive experiences moved beyond shifting participants’ views of the 
coast away from the traditional green and blue towards a therapeutic landscape. Increasing 
familiarity with the coast caused a resulting shift in the activities performed within the space 
also. Variation was clear within the sample group of how activities shifted. All shifts 
consistently reflected a desire to create the coast as both a relaxed social space, for those 
with limited experiences at the coast, and a space in which participants felt they were safe 
and able to take risks, with their chosen interactions enhancing their enjoyment of relaxing 
and restorative factors. This was reflected in participants moving away from planned 
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activities, such as holidays or familial day trips, towards spontaneous escapes from their day 
to day lives. This was exemplified by Andy’s experiences, where he; 
“…can also just happily go to the beach… and just jump in the water. I used to 
not be able to see the point in that. I used to always have a wetsuit and a body 
board. Whereas now I can just go and hang out at the beach, even if I don’t get 
in the water” (Andy) 
The shift of activities to less rigid plans reflected the participants’ views that the coast did not 
always need to be a space of active enjoyment, but rather could become a place of escape 
and relaxation within their lives.   
The participants’ creation of the coast as a therapeutic landscape was not limited to using it 
as a space of escape, however. Due to increasing familiarity with the risks present at the coast 
and the therapeutic value they derived from the coastal environment, a small portion of 
participants used the coast as a safe space to push their limits and learn. Limited to those 
within the sample group with extensive experience and education, in this case lifeguards and 
a few others, these participants were able to work within the environment to test the 
outcome of risks and hazardous conditions while still enjoying the coast as a therapeutic 
space. In a group interview, Christian discussed training sessions where lifeguards tested 
themselves in storm surf, recalling a time where he was struck by a swell and “got winded and 
rolled around underwater and I opened my eyes and I’m looking at a rock in the hole and was 
like half a metre underwater that close to a rock.” Experiences like this throughout 
adolescence and into the present were valued in creating the coast as an increasingly safe 
and therapeutic space, as when participants “came out and got pumped, [they] came back 
and… learned how to respect the ocean” (Mike). Traditionally therapeutic landscape literature 
has proposed that it is only repeated positive experiences that can create a space as a 
therapeutic landscape. The experiences of the lifeguards, who were regularly putting 
themselves into risky or harmful situations, show that harmful interactions were just as 
valuable in shifting an individual’s perception of a therapeutic landscape. In adding an 
element of risk, participants were able to better understand their skills and their limits, and 
in doing so, “figured out how far they could push the conditions and still have fun at the end 
of it” (Andrew). This provided an alternative view to the need for experiences within an 
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environment to always be positive for it to become a therapeutic space. Repeated consistent 
positive events were required in order for most individuals to see the coast as therapeutic, as 
these experiences created their foundational knowledge of how the risks and elements of the 
coastal environment shaped their experiences. However, as participants became comfortable 
within the coastal landscape, riskier activities were sought out by skilled participants in order 
to expand their knowledge of the environment, and thereby enhance the therapeutic value 
of the coast.  
4.4 The Impact of Negative Experiences and Limited Experiences 
A sound knowledge of the coastal environment and the potential risks and benefits it 
provided were significant in determining the coasts creation as a therapeutic or disruptive 
landscape. Limited experiences at the coast during childhood served to shape perceptions of 
the coast in a way that contrasted those held by participants who had visited frequently. With 
limited exposure to the coast, participants held a more negative perception of the coast, with 
an unrealistic view of the risks that they could be exposed to, and a limited knowledge of how 
to deal with these risks appropriately.  Additionally, the sense of attachment to the coast that 
many participants held due to repeated positive experiences were not shared by individuals 
with limited exposure and served as an alternative lifestyle to the typical New Zealand coastal 
culture.   
A lack of attachment to the coast was uncommon within the sample group, as most 
participants had visited regularly during their childhood as they lived nearby. However, for 
those who did not visit the coast regularly that sense of attachment to a natural environment 
was fostered in other landscapes, such as family farms and forests. Through their experiences 
the coast did not need to function as a space of relaxation, restoration, or escape, as other 
landscapes could fill this emotional space as a therapeutic landscape. Instead, the coast, in 
terms of risks and possibilities, became a relatively unknown quantity. This could have minor, 
irrational impacts, such as being “terrified that if we took anything to the beach that it would 
get tossed in the water and we would lose it forever” (Jonny) or more significant impacts 
where they “can enjoy it and want to do it, but [they] can almost never feel relaxed” (Victoria) 
to the point where they “actually feel less safe there even though nothing has happened” 
(Victoria). These participants saw the same features that others found relaxing or restorative, 
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such as the sand, ocean, and wildlife, as dangerous or stressful. In forming these perceptions 
of the coast, it was created as a disruptive landscape. 
These views were not necessarily held permanently. Similar to throughout their childhood 
and early adolescence, exposure to the coast during late adolescence and early adulthood 
was able to further shape their perceptions. As participants increased their knowledge of the 
associated risks and features of the coast, it was common for the coast to begin to shift 
towards becoming an everyday natural therapeutic landscape. It was of note, however, that 
this did not always override previous perceptions. Participants were still likely to view the 
coast as a disruptive or neutral space, as it remained as a landscape that still “causes [them] 
a lot of stress and anxiety” (Jonny). Instead, it simply reduced the likelihood of unfounded or 
irrational perceptions of the coast occurring. By holding on to these perceptions, participants 
passively acted against the dominant New Zealand coastal culture. As there was not an 
inherently positive perception of the coast, they were often an abnormality within their friend 
groups, feeling that “it’s [visiting the coast] just not something that [they] have to do. Whereas 
some of [their] friends are like ‘oh my god I have to go to the beach I’ve only been there four 
times this week’” (Victoria). Though they were unable to fully enjoy the coast, the ability to 
comfortably visit with friends reflected the progressive shift in perceptions that came with 
repeated experiences, similar to those who had visited regularly since childhood or who only 
held positive experiences, allowing them to gradually shift their perception of the coast as a 
therapeutic or disruptive landscape. While this shift occurred for those with limited 
experiences at the coast, it was not always as simple to shift towards perceiving the coast as 
a therapeutic landscape if the participant had a history of negative experiences. As a result of 
more direct negative stimuli, it became significantly more difficult to recreate the coast as a 
therapeutic landscape.  
4.4.1 Impact of Direct Negative Experiences in Shaping Individual Perceptions of 
the Coast  
In contrast to the role that a lack of experience in or exposure to an environment can play in 
creating a space as disruptive or therapeutic by never forming a sense of attachment to a 
place, direct negative experiences serve to create landscapes of fear through disrupting 
developed attachment or preventing its creation entirely. The scale of an experience to be 
classed as a significant negative event varied throughout the sample group, but ranged from 
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emotionally testing experiences, including a memorial service on the beach, to physically 
harmful experiences, such as when a participant “decided [they] almost got killed while [they] 
were in the water by a big dumper wave” in their childhood (Maxine). Though participant 
descriptions reflected a significant variance in their personal definition, all shared a similar 
characteristic, in that they needed to be “a pretty sudden thing so that [they] don’t have time 
to process” and react (Juliet). Direct negative experiences began the process of shifting the 
participants’ perception of the coast away from a landscape of restoration towards a 
landscape of fear, and in doing so began to create the coast as a personal disruptive 
landscape. 
The impacts of a significant negative experience shared the same range of variance in 
outcomes, with the timeframe of the impact (from short-term to long-term) and the intensity 
of the impact (from minor to significant) varying amongst participants. This can be illustrated 
by comparing the two experiences. Short-term impacts were frequently the most severe, with 
Christian discussing a lifeguard who, after performing a last-minute rescue “hated coming 
back, crying in the bloody boat and the water. She couldn’t deal with it at all”, with Jane adding 
that after falling in the water “she was freaking out and hyperventilating”, though after a 
month she “was back to patrolling again as usual”. This experience highlighted the significant 
shift in perception that can occur due to a negative event. The coastal landscape abruptly 
shifted from a space of relaxation for this lifeguard to a space where they were unable to visit 
without becoming overwhelmed by anxiety. However, the same event also produced a 
significantly different outcome. Mike, who was involved in the same rescue, did not 
experience the same intense feelings of anxiety as a result. Instead, there was a heightened 
level of awareness in the months following the rescue. The coast was a still a therapeutic 
space for Mike, though his perception had shifted towards it being a space of risk, as it became 
“slightly stressful if [he was] being thrown around by every wave”. Though both lifeguards 
experienced the same rescue, the impacts were drastically different, and inherently shifted 
their perceptions of the coast in different ways. For both the coast temporarily shifted 
towards becoming a disruptive space, however in time returned towards its usual state as a 
therapeutic space. In individual instances it is clear that the outcomes of direct negative 
events can produce a range of outcomes, likely stemming from personal past experiences. 
More broadly however, it is clear that the outcome of negative events is the shift away from 
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perceiving the coast as a therapeutic landscape, with features of disruptive landscapes 
becoming more prominent. Additionally, the outcomes further show that landscapes are not 
fixed as either therapeutic or disruptive spaces. Rather they regularly shift between each state 
as a result of new interactions. 
4.4.2 Impact of Indirect Negative Experiences in Shaping Individual Perceptions of 
the Coast 
The creation of the coast as a disruptive landscape was not strictly limited to a direct negative 
experience. Many participants outlined the role that witnessing a negative experience, or 
hearing of a negative experience, could have on shifting their perception of the coast. Similar 
to situations in which participants had direct negative experience, witnessing or hearing of 
negative events elevated their awareness of the risks posed by the coasts, and heightened 
feelings of unsafety. Participants described this as a short-term impact, where: 
“it didn’t change how I interpret the place, like I was still going there… It did 
change the atmosphere of the place though. Everyone was like, ‘woah’ and 
freaking out a little… It wouldn’t change how I interpret the beach… but it 
changes the vibe at the given moment” (Claire) 
The short-term impact came as a result of the participants being able to react to the situation 
and rationalise what had occurred. In doing so they were able to alter their interactions and 
activities at the coast to limit or remove their exposure to the same risks. Similar to their 
extension of activities after repeated positive experiences, those with extensive skill and 
knowledge within the coastal environment showed a unique perspective. Lifeguards viewed 
these experiences as teaching and learning points; these were times when “the learning was 
good [because] at the time you had to be a little more calculating about what you did and… 
not hesitate but go a little slower” (Christian). As lifeguards were able to apply the indirect 
experience to their own interactions with the coast, they were able to expand their 
knowledge of relevant risks and use it to expand their own skills. To a lesser extent, the view 
of using indirect experiences to highlight and learn from risks was shared by the majority of 
participants. A minority, however, felt a more long-term negative impact. Victoria, for 
example, commented that “I don’t like swimming at Doctors Point because I know [her 
partner’s] sister got swept out and needed to be rescued… That makes me really not want to 
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swim at that part”. For these participants hearing of others’ experiences created the coast as 
a landscape of fear, where the risks, rather than pleasures, were brought to the fore. Those 
who felt a long-term impact typically saw these events as compounding the views they 
already held of the coast as a landscape of fear due to previous direct experiences or a lack 
of previous experience.   
There is a clear distinction in the longevity of the impacts that direct and indirect negative 
experiences on individuals, with direct experiences exhibiting a significantly longer-term 
impact. However, both reflected similar outcomes over the reactionary period. Participants 
noted that there was a heightened awareness of the risks involved in engaging with the coast 
and increased feelings of stress and anxiety. In many cases, this resulted in altering the 
performed activities for a period of time in order to reassure themselves within the 
environment. Participants changing their activities to suit their temporary more risk-aware 
view of the coast reflected an increasingly negative perception that acted in a similar way to 
how one would alter activities as they became increasingly attached to a space. It is clear that 
through both direct and indirect negative experiences that an individual’s feeling of 
attachment to a specific space, or in some cases all instances of a landscape, can be partially 
or completely overwritten and reversed, creating a disruptive landscape. Individuals no longer 
view the coast as a space of restoration and relaxation in the way that others throughout New 
Zealand do. Instead it is seen as a landscape of fear. For some participants this created a 
change in perception where the coast shifted from a space they regularly enjoyed as a child, 
to a space that where they would actively choose not to visit.   
“Like yeah, I don’t want to be there, I don’t like it. Kind of stresses me out. At 
times it’s like it just doesn’t make you feel very peaceful, um, but then at the 
same time it’s… when you’re actually near it. I don’t like big waves. And I don’t, 
like, it’s kind of like I feel unsafe if I’m on the beach”. (Lara) 
The shift in Lara’s perception was to a state that, while uncommon within New Zealand, was 
significantly more common within the group of participants who had experienced a serious 
negative event at the coast. In experiencing this, the feelings of attachment to the coast that 
she had developed in her life were overwritten. 
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A sense of attachment to a built or natural environment has long been a key factor in creating 
spaces as a therapeutic landscape (Gesler, 1993), and within the New Zealand coastal context 
this is often developed through repeated visits throughout childhood.  This exposure to the 
coast creates it as an environment in which individuals are familiar with the specific features 
and risks, and so are able to control their interactions and enjoy it in a restorative way. The 
direct and indirect exposure to the risks and harms of the coast to participants has served to 
directly act against the New Zealand culture of creating the coast as a therapeutic landscape. 
Instead, it has disrupted the fostered sense of place attachment in order to instil feelings of 
fear. Though it has not always followed the same pathways, with some able to rationalise the 
event against the history of positive experiences, it has become clear that the exposure to 
negative experiences acts to create a disruptive landscape in a different manner than to those 
created by a general lack of exposure in childhood. 
4.5 Conclusion 
Through exploring the past experiences of the participants, it is clear that the construction of 
the coast as a therapeutic landscape, and its creation as a space of restoration and escapism, 
is a clearly personal process. Throughout their lives, each participant faced different 
experiences within the coastal environment that began to shape their perceptions and shift 
the activities that were performed there into the environment that they interact with today.  
Repeated visits to the coast during childhood created a strong sense of attachment to the 
landscape and established the foundation of an ongoing relationship with the coast. Repeated 
events, both positive and negative, that participants experienced throughout adolescence 
and early adulthood built upon this foundation, and in doing so each participant came to form 
an individualised perception of the coast. Consequently, each visited the coast desiring, or 
expecting, a certain set of emotions or benefits. Additionally, it is clear that personal 
experiences are not the only factors that shape an individual’s perception of the coast. 
Examining the experiences of lifeguards, it is clear that their extensive knowledge of the coast 
causes them to react differently to both positive and negative experiences when compared 
to everyday coast users. Developed through repeated experiences and extended further 
through extensive education, the skills of lifeguards create the coast as a more personally 
therapeutic space. This individualised perception of the coast as either a therapeutic or 
disruptive space stands against the standard assumptions of the therapeutic landscape 
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concept, in which everyday therapeutic landscapes, both natural and built are therapeutic for 
all and provide a consistent set of benefits. Though only a specific case study, this 
understanding of the creation of the coast as a therapeutic landscape, or for some a disruptive 
landscape, provides the groundwork for my argument that there needs to be a more sound 
understanding of the creation of therapeutic landscapes more generally and what factors can 
influence how individuals perceive them. However, though personal experiences played a 
fundamental role in shaping an individual’s primary perception of a landscape, this perception 
was further tempered by external elements. Primarily, such adjustments came from the 





5. The Role of Education in Shaping Perceptions of the Coast as a 
Therapeutic Landscape  
5.1 Introduction 
Similar to the role that personal experiences play in shaping the coast as a therapeutic or 
disruptive landscape, an education around the risks and hazards at the coast, or a lack thereof, 
also plays a significant role in shaping the way in which individuals view the coast. Milligan 
and Bingley (2007) discussed the significance of experiencing a landscape in order to better 
understand the inherent risks and become comfortable within it. Similarly, education at the 
coast works to increase an individual’s knowledge of these risks, and in doing so helps to 
create it as a safer, and therefore more therapeutic, landscape.  In order to better understand 
how individuals create the coast as a personal therapeutic or disruptive landscape, it is 
important that we understand not only how their personal experiences shape their views, but 
also how external forces such as education can have an ongoing impact on how they view the 
coast. While education often did not override an individual’s experiences at the coast, either 
positive or negative, it did present information that could reinforce positive opinions and 
mitigate risks. In doing so, education helped to temper personal experiences in a way that 
shaped the creation of therapeutic and disruptive landscapes in the future.  
This chapter will begin by exploring the role that formal and direct education has on shaping 
individual’s views and use of the coast. It will argue that such education is significant, as it can 
either enforce or counteract the individual’s previous view of the coast and will typically shift 
it towards acting as a therapeutic space. The impact of multiple levels of education will be 
examined, including basic education such as “Beach Ed” programs offered to children and the 
advanced and comprehensive training that is offered to those gaining their surf lifeguard 
qualifications and above. These courses vary widely in their approach to teaching and the 
content covered, but they always play a pivotal role in reinforcing the coast as a positive 
therapeutic landscape. Though formal education was by far the most significant in shaping 
personal views of the coast, informal education also interacted with personal experiences to 
shape how individuals view therapeutic and disruptive landscapes. 
Following on, this chapter will move to explore the opposing role that informal and indirect 
education often plays in influencing individual’s creation of the coast as a therapeutic or 
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disruptive landscape. This section will explore the way in which individuals’ views are 
influenced through a range of sources, such as advertising campaigns and safety reports 
produced by a number of agencies and companies. Though significant in creating knowledge 
around risks at the coast and aiming to create it as a safer environment, this section argues 
that in practice there is a negligible, if not negative, impact on the creation of the coast as a 
therapeutic space. 
5.2 The Role of Formal Education in Creating a Therapeutic Space 
Direct and formal education about the risks and hazards of the coast was discussed by many 
participants as playing a significant role in further shaping how they viewed and used the 
coast and acted to reinforce or counteract their past experiences in a positive way. Primarily 
this education came in two styles. For most, formal education was provided at some time 
during their time at primary school (aged 5 – 13), where they were instructed in the beach 
education program offered by Surf Life Saving New Zealand (SLSNZ) or similar. Lifeguards, 
who made up a smaller part of the participant group, then undertook further training during 
their adolescence (14+) gaining a range of qualifications through SLSNZ. This training provided 
a significantly more comprehensive understanding of the coast and more significantly shaped 
how they created the coast as a therapeutic or disruptive landscape.   
The most common form of formal education discussed by participants, the SLSNZ Beach Ed 
course, is designed to instruct children in water and swim safety with the end goal of creating 
the coast as a safer and more enjoyable space (SLSNZ, nd). Participation in this course showed 
a range of benefits for participants, for both those with limited experiences at the coast and 
for those who visited regularly with family and had a strong history of positive experiences. 
For those with a history of positive experiences at the coast, the beach education program 
became one in which their positive views on the coast were reinforced as they “learned a lot 
of skills that could make the beach even funner” (Andy). An education in how to experience 
the coast safely was especially important as they “got older and started visiting with friends 
and no adult supervision” (Ian), a time where negative experiences through injury are more 
common as adolescents reached an age where “they’re all bloody showboating… flexing and 
jumping around… and taking risks trying to impress each other“ (Christian). Other participants 
noted skills such as being able to notice rips and holes, how to signal to lifeguards that you 
are in danger, and how and why “[the surf] can just change at any moment” (Chloe) as some 
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of the fundamental reasons why they were “able to enjoy the beach a lot more as a kid, [as 
they] were much less afraid that something could go wrong” (Luke). The reinforcing of their 
previously held views is important for those like Luke and Chloe, as over time it becomes 
increasingly unlikely that a negative experience, such as injury, will meaningfully shift the 
coast towards being a disruptive landscape in their mind. Rather, it will have a time-limited 
impact where they may feel uncomfortable returning to the coast. However, children 
receiving this education without a pre-existing positive view of the coast experienced a 
noticeably greater shift in their view of the coast as either therapeutic or disruptive.  
When individuals already viewed the coast as disruptive, education became more significant 
in the eventual creation of the coast as a therapeutic landscape. For Lara, the coast had 
historically been a disruptive space, as past negative experiences had caused her to create a 
negative association with the landscape. For her, the beach education program allowed her 
“to try and understand what was going on in the water [and] know that it wasn’t always going 
to hurt [her]”. In this situation, and the similar experiences of other participants with limited 
experiences, the fundamental understanding that the ocean could be a safe space, even 
though it historically wasn’t, was the first step in moving away from viewing the coast as 
disruptive and towards therapeutic. Once this process was started, individuals found that they 
were able “to use the information they got taught at [their] course and feel more confident” 
(Victoria) heading out into the ocean. The ability to then “actually be able to relax and enjoy 
the water splashing around my ankles” (Lara) saw a number of participants continue to 
progress towards viewing the coast as a therapeutic landscape. The early introduction of 
formal and direct education surrounding the risks of the coast has played a significant role in 
shaping how these individuals perceive the therapeutic value of the coast by reducing the 
likelihood of negative interactions. While in some cases it may have a minor impact, only 
reinforcing the views already held, it is clear that for those with limited experiences at the 
coast it provides the necessary knowledge that they require to begin feeling more 
comfortable in the space.  
Beyond just helping individuals view the coast as a generally more therapeutic space, it was 
evident that through increased training and experience at the coast it became near impossible 
for the landscape to become disruptive. Within the participating group this was evidenced by 
the experiences of the number of lifeguards present. During their adolescence this group had 
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moved through the SLSNZ Lifeguard Qualification pathway, gaining a number of awards from 
the basic Surf Lifeguard award through to completing the Advanced Lifeguard award at the 
National Lifeguard School. In attaining the qualifications offered, lifeguards gained a number 
of valuable skills, including the ability to negotiate the surf, operate safely around rocks, and 
move through rip currents safely. This high-level direct education was significant for each of 
these participants, as it gave them the extensive knowledge around the risks present at the 
coast and how to mitigate them that allowed them to “never personally [feel] unsafe in any 
situation in the surf” (Christian).  
Primarily, this was seen through their confidence in nearly every situation across patrolling, 
competing, and recreation. In contrast to those whose education at the coast was limited to 
that gained in school and through personal experiences, lifeguards felt that:  
“…the coast was just something to be respected. It definitely had the potential 
to kill you if you were being stupid… but it’s because we got that training that 
we can look at the bigger, messier surf and think ‘yeah, let’s go have a play’” 
(Andrew) 
 Their bravado wasn’t without fault however. There had been times where they had 
overextended themselves and found themselves in danger, with Christian discussing a time 
“last summer, I got dragged over the rocks surfing cause I got out at the wrong spot at the 
wrong time, [but] that didn’t worry me either”. In his mind Christian knew that the mistake 
was his and not due to some unforeseen hazard in the water. Realistically the risk he faced 
was a manageable one, so it was easy for him to return to the ocean and continue to enjoy 
his surf. The significance of this memory, amongst others the lifeguards shared, was that even 
in times of injury or stress there was no meaningful impact against their view of the coast as 
a therapeutic landscape. It remained as a positive space where after countless near misses 
and close calls, they were able to turn back around and think “I’m a trained lifeguard, I can 
handle myself” (Dylan) and as a result continue to enjoy the restorative effects the ocean and 
the wider coast had to offer them.  
Formal and direct education have played a key role in helping shape the coast as a 
therapeutic, rather than disruptive, space throughout the participants. For those with a 
history of positive experiences with their family and friends it acted to reinforce these views 
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through enhancing their knowledge of the risks and allowing them to broaden the conditions 
in which they were able to gain the relaxing and restorative aspects that the therapeutic coast 
can offer. However, for those who had historically viewed the coast as a disruptive space, 
such as Victoria and Lara, it instead shifted the coast across the continuum not wholly into a 
therapeutic space, but to a noticeable extent education reduced its disruptive nature. It is 
clear that this style of education, that in which participants are clearly instructed on risks and 
hazards and how best to deal with them, is effective in shaping how an individual views a 
space, and therefore how they place it on their personal continuum between therapeutic and 
disruptive. For each participant it was clear how education had in some way shaped their 
personal view of the coast to become a more positive one, rather than following the general 
assumption that as a therapeutic landscape it had always been that way. However, it is 
important to note that not all forms of education and representation of the coast and the 
associated risks are as effective as this.  
5.3 The Role of Informal Education in Creating a Therapeutic Space 
In contrast to direct education, indirect and informal education often played a less positive 
role in creating the coast as a therapeutic landscape. For many participants their view of the 
coast was worsened as they became more aware of the negative impacts that risks posed 
while not being introduced to strategies that could be used to mitigate or eliminate them. 
This informal education primarily came from two sources. Most were exposed to 
representations of the coast in the media, including news reports, advertisements, and 
television shows such as Piha Rescue and Bondi Rescue. Less frequently participants were 
exposed to safety campaigns and reports produced by government agencies and NGOs. These 
included water safety and drowning reports and advertising campaigns. As this informal 
education around the risks at the coast is pervasive in many parts of our lives, the role it plays, 
and how it interacts with personal experiences, in shaping individual’s views of the coast is 
significant.  
5.3.1 The Role of Reports and Advertising Campaigns 
Safety reports and campaigns, like those produced by WSNZ, are designed and implemented 
with the main goal of reducing drowning related deaths and injuries through removing the 
New Zealand “culture of under estimating the risks, over estimating ability and lack of water 
safety knowledge and skills” (WSNZ, 2018: p6). Due to this culture, reports will often focus 
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heavily on hazards and risks, with little mention of positive aspects of the coast. The style of 
presentation varies greatly across target audiences. Formal reports aimed at groups actively 
seeking specific information will often run through a list of statistics highlighting causes and 
locations of drowning, as well as comparisons to recent years (Figure 5). In contrast, 
campaigns like the WSNZ ‘Swim Reaper’ social media campaign (Figure 6) will often highlight 
one or two major contributing factors to coastal hazards, for example alcohol or a lack of 
lifejackets, and will add humour to the message to increase memorability. These campaigns 
and the background work by agencies like WSNZ and their contributing partners are 
undoubtedly effective in reaching targeted audiences (the ‘Swim Reaper’ campaign had 
9,635,130 views over 2017; WSNZ, 2018) and achieving their goal. However, due to the heavy 
focus on negative aspects of the coast participants found that they would often feel less 
comfortable at the coast after viewing them. This was attributed to a number of factors, 
though primarily it came down to a lack of coinciding education around how to mitigate the 
discussed hazards. As a result, the coast began to shift toward becoming a disruptive 
landscape. 




Figure 6: Water Safety New Zealand Swim Reaper Instagram Post. WSNZ, 2018 
This shift was immediately apparent for those with limited experiences at the coast and a 
limited amount of education around it. Even with good intentions, safety reports often 
became “a negative thing. As I am nervous anyway it reinforces the danger aspect so I 
probably wouldn’t [visit]” (Juliet). Rather than putting across a message of security, reports 
would often leave participants like Juliet in a less secure position as they became more aware 
of the risks without being made aware of the proper strategies to mitigate them. With 
increased awareness of risks, it became significantly more difficult for these individuals to 
gain any benefit from the restorative aspects of the coast, such as the surf and sand. Instead, 
these would often come to cause stress and anxiety in most situations as they did not have 
the pre-existing knowledge to form a rational response to these risks. For some, this was 
attributed to now “knowing what you are supposed to be looking for and not knowing what 
to do about the danger” (Greg) or how to react, while for others it created a constant “need 
to be aware of [your] safety” (Andy).  Consequently, while the water safety reports had 
achieved their goal of reducing drowning related deaths and injuries, it had been achieved 
through a less desirable end, the increased fear of the coast for a group with set experiences. 
The resulting creation of the coast as an increasingly disruptive landscape acted to limit the 
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time these individuals chose to spend at the coast. A number of those with extensive 
experience at the coast supported the view that indirect education like this had a largely 
negative impact on those with limited experience. Several noted that for individuals who 
rarely visit the coast, “they may become a bit apprehensive” (Jane) after viewing statistics. 
Though it was argued that for many, “if they don’t want to go to the beach they’ll find a 
reason, whether it’s drowning or other things” (Andrew), most agreed that the impact of the 
reports would likely do more harm than good in helping these individuals view the coast as a 
safe and restorative space. 
In contrast, water safety reports and campaigns had a more subdued impact on those with 
extensive experiences or education at the coast. Many felt that it would “make [them] more 
careful, but it wouldn’t make [them] afraid of the beach” (Andrew).  This was attributed to 
their high-level of pre-existing knowledge of the coast, which often put them in the headspace 
where they often felt that “the times when you hear of people doing things like that 
(drowning) you think ‘ah well, that’s not going to happen to me’ and just keep on doing what 
you’re doing” (Andrew). This notion reflected individuals with experience and education’s 
ability to process and rationalise the information in the reports and use it to supplement their 
own experiences. In doing so they “would take heed of it as the ocean is a very strong place 
and you need to respect it. But [they] know that you need to be aware of safety” already 
(Claire). Through processing this information their personal views of the coast as a safe and 
restorative therapeutic landscape would be enhanced and reinforced.   
In terms of enhancing water safety within New Zealand, safety reports and campaigns are 
noticeably more valuable for those with limited knowledge. However, when considering how 
this education influences how individuals shape and view the coast as either a therapeutic or 
disruptive space the impact is evidently less positive. In contrast to the impacts of formal 
education, the shift caused by informal education was not unidirectional. If an impact was 
noted, it always moved the individual along their own continuum towards the views they 
already held. For those with limited experience they felt increasingly unsafe at the coast, 
while those with a sound knowledge of the risks would “take heed of it” (Claire) and show a 
minor shift towards viewing the coast as a more therapeutic space, if there was any shift at 
all. The influence of media portrayals of the coast, however, had a less divisive impact. 
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5.3.2 The Role of the Media 
Through the media the coast is portrayed across a number of different mediums, each 
emphasising a unique aspect. With each targeting a different audience, only specific examples 
relevant to their age and interests were raised by participants during this study. Primarily, 
these were Piha Rescue and Bondi Rescue, television programs following the patrol and 
rescue operations of two major surf clubs, and representation of the coast in news articles, 
both in print and through television and radio. In contrast to water safety reports and other 
forms of indirect education, the representation of the coast in the media had a far more 
limited, though still noticeable, impact on how individuals create the coast as therapeutic or 
disruptive. 
For many individuals, shows like Piha and Bondi Rescue offered a glimpse into the, albeit 
idealised, role that lifeguards played in keeping swimmers safe at beaches across the world, 
and would often provide viewers with a bit of education around how to be more aware of 
their surroundings at the coast. This dissemination of this information was invaluable, as even 
in small volumes, it still provided the baseline education that many needed to survive. 
However, these programs also presented drawbacks to some individuals. During their run 
(Piha Recue aired from 2001 – 2017, Bondi Rescue aired from 2006 – present) they have 
reached significant audiences, within which were those with limited or previously negative 
experiences at the coast. Due to the nature of the show, individuals could become 
increasingly intimidated by the coast. Rescue segments in particular, which would often show 
the more difficult and skill intensive operations, portrayed the coast as a “frightening place 
because even the lifeguards struggled in some conditions” (Jonny). In addition to making the 
coast in general more intimidating, these programs also made their featured beaches a wholly 
disruptive space for some, with Victoria noting that she “would never swim at Piha. You hear 
a lot of people getting into trouble. It’s not worth it for me”. This representation of the coast 
in the media is effective in portraying the coast as a harmful and risky landscape that demands 
respect. However, it was argued to not be an accurate one. Two lifeguards argued that while 
it made good television, it didn’t show the true nature of the coasts. “I’ve been there and 
talked to people there. It’s like any other beach; it has good days and bad days. You just need 
to know what you’re doing” (Andrew). It became a matter of your own education, not what 
was shown in the media because “just like anywhere, if you swim in a rip, you’re gonna need 
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rescued” (Christian). However, without this pre-existing knowledge it is significantly more 
difficult to make this distinction. Therefore, those with limited experiences are likely to 
continue to be negatively influenced by this style of portrayal by in the media. It is clear that 
the media had a stronger influence on those with a limited education or range of experiences 
around the coast. In these situations, it showed greater interactions with their personal 
experiences in shaping how they view the coast as a therapeutic space, as they were less able 
to rationalise or balance the negative aspects shown against their own experiences. Beyond 
the regular viewing of this style of program, participants also reported receiving some degree 
of informal education from the news articles. 
The impact of articles in print (e.g. newspapers and news websites) or presented on news 
channels (e.g. television and radio) played a significantly smaller role. When impacts of the 
media were brought up during interviews, the news was very rarely mentioned as having any 
meaningful or noticeable impact in how they view the coast as therapeutic or disruptive. This 
implied that, similar to many other forms of indirect and informal education, the information 
presented provided very little valuable insight. Many viewed it as only a minor influencer as 
“it let you know what was happening, but that’s about it” (Jane). As a result, the impact of 
these reports was often temporary and limited to making individuals “want to be more 
cautious” (Ellen), but only for a short while. 
Informal and indirect education have played a limited role in interacting with individuals’ 
personal experiences to shape how they view the coast. Primarily this was reflected through 
the limited scope for change informal education held, only showing a meaningful impact on 
those with an already limited range of education and experiences, who, as with direct 
education, were much more likely to be influenced than their more experienced or educated 
peers. It is worth noting that when this education did show an impact, it was often for the 
worse. Safety reports, and to a greater extent the media representation of the coast, often 
created a sense of fear or dread in those with limited experience, and thus shifted their own 
creation of the coast towards disruptive. This was an interesting contrast to formal and direct 





5.4 The Interaction of Education and Personal Experiences 
Risk education around the coast has played an important part in increasing coastal safety and 
decreasing drowning related deaths and injuries within New Zealand (WSNZ, 2018). However, 
the style of education and the content it covers had a hugely variable impact on how 
individuals viewed the coast. In the case of direct education this had the potential to increase 
visits to the coast and the potential to gain restorative benefits, while indirect education often 
made individuals more reluctant to visit. These outcomes can be further explored to better 
understand how education has interacted with individuals’ personal experiences over their 
lifetimes. 
For those with primarily positive experiences at the coast, direct education worked in tandem 
with their own expectations of the coast. As individuals became more aware of potential risks, 
and learned how to better mitigate and avoid them, the conditions in which they found the 
coast therapeutic were broadened. Consequently, there was a broader scope for future 
positive experiences at all stages in life. For many, this cemented the cultural New Zealand 
view that the coast was a space of relaxation and pleasure (Collins and Kearns, 2008) and 
could become their “happy place, regardless of how it looked or what was going on in life” 
(Maxine).  This reinforcement of their personal experiences meant that education had made 
it a lot more likely that the coast would be viewed as a therapeutic landscape. Additionally, 
for those with limited or predominantly negative experiences at the coast direct education 
assisted them in overcoming their fears and stress at the coast. The skills and knowledge 
provided through the discussed programs allowed them to better understand and rationalise 
the risks they had faced in the past in a similar manner to those who had regularly visited the 
coast. Within a small section of participants this education helped promote the transition of 
the coast from a wholly disruptive space to one with some therapeutic value as they began 
to explore new activities. It is evidenced by this research that direct education was not 100% 
effective in allowing these individuals to always create the coast as a solely therapeutic 
landscape. However, by prompting individuals to reassess past experiences and adopt new 
experiences in the future, it did begin the process of moving these individuals along their own 
personal continuum towards viewing the coast as either a neutral or therapeutic space.  
Through the experiences of the research participants it is seen that early education around 
risks and hazards plays a pivotal role in how individuals view the coast. For those who 
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attended beach education and water safety programs in their childhood the skills and 
knowledge learned would work with those learned through personal experience and give 
them the confidence needed to enjoy the coast in a broader range of conditions. This was 
seen in contrast to those who did not attend the training, who found the coast to typically be 
more intimidating and frightening as “it [can be] a lot harder to know what to expect when 
you go” (Greg).  
Conversely, it was clear that indirect education played a significantly more minor role in 
shaping individuals views of the coast. For those with both a history of positive experiences 
and extensive direct education at the coast, indirect education caused very little change in 
their view of the coast. Often it would not interact with present or future personal 
experiences. Rather any potential influence was silenced by past experiences. The messages 
instead reinforced their previously held knowledge of the risks at the coast, and so it was 
“something to look at, but not worry about” (Andrew). Indirect education began to have more 
of an impact for individuals with a more limited education. Due to its portrayal of the coast 
as a hazardous place with often limited advice on how to mitigate these hazards, it would 
frequently counteract past positive experiences and education and begin to shift these 
participants towards viewing the coast as a more disruptive space. This was reflected in them 
seeing the coast as increasingly dangerous and becoming more cautious so that “it’s unlikely 
that [they’re] going to be in a situation where it could hurt [them]” (Victoria). This effect was 
amplified in those who had both limited previous education and a lack of positive experiences 
at the coast. Due to a lack of experience, indirect education became the main form of 
information surrounding risks at the coast. Consequently, it easily influenced and shaped their 
views of the coast by amplifying the lessons learned and fears formed by past experiences. 
Primarily this was seen in a general uneasiness at the coast, where participants were afraid 
and unable to gain any form of restorative or relaxing benefit from what is often described as 
uniformly therapeutic landscape. A general shift towards viewing the coast as a disruptive 
space was clear, as further reports and campaigns enhanced feelings of anxiety. 
It is evident that while indirect and informal forms of education play an important role in 
creating a safer coastal environment, it is important that we assess how they interact with 
group and individual experiences. Due to the dominant New Zealand coastal culture, it is 
often assumed that the coast is a typically a therapeutic space for all (see Chapter 1). 
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Campaigns and reports often focus heavily on hazards and risks as a result, as there is no need 
to highlight the positive aspects of the coast. For those who fit within this culture, this style 
of education simply reinforces their previously held views. However, individuals already 
outside of this culture are further excluded as the messages further enforce their previously 
held views of the coast as an unenjoyable space. Moving forward, it is important that we 
recognise how the messages portrayed in both campaigns and the media impact not only 
those who fit the dominant coastal culture, but also those outside of it. In doing so it becomes 
possible to better manage their interactions with the personal experiences of a broader 
section of society, and lessen the negative impact on the creation of therapeutic landscapes. 
Both direct and indirect education has been shown to interact with personal experiences in 
unique ways. By encouraging individuals to learn about coastal risks and understand how they 
occur and how to mitigate them, direct and formal education has been able to enhance and 
reinforce positive experiences while counteracting infrequent negative experiences. 
However, higher levels of education are often only sought out by those who self-select to 
participate following a history of positive experiences at the coast. Through creating an 
environment in which positive experiences are more likely to occur, all levels of direct formal 
education have made it easier for individuals to view the coast as a therapeutic landscape. 
The negative impacts of indirect education were also noted however, and it is important that 
in the future the information provided this way is better packaged. Though currently it is 
reinforcing negative experiences, and in doing so encouraging individuals to view the coast as 
a disruptive space, in time it can be adapted to achieve a similar end goal as direct education. 
5.5 Conclusion 
By exploring the styles of risk education utilised within New Zealand we can gain a better 
understanding of how individual’s perception of the coast is shaped throughout their lives. 
Each participant was exposed to multiple styles of education, whether they directly engaged 
with it or not. By exploring how both formal and informal education presented information 
and how this interacted with personal experiences we have gained a deeper understanding 
of how individuals create and view therapeutic and disruptive landscapes. 
Direct education played the most important role and interacted with personal experiences 
the most significantly. Participants noted that through Beach Education and other swim safety 
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programs New Zealand children are able to gain a better understanding of the risks present 
at the coast and how to mitigate their impact. This education broadened the conditions in 
which individuals felt comfortable and relaxed, and in doing so made it easier for those 
participants with a history of positive personal experiences to create the coast in their mind 
as a restorative therapeutic landscape. At the same time, it allowed participants with negative 
experiences to begin to rationalise these experiences or find new ways in which they could 
enjoy new or alternative restorative aspects of the coast. Beyond this direct education, it has 
become clear that indirect forms of education, such as the safety reports and media coverage 
discussed, have fewer tangible interactions with personal experiences. While they did 
negatively influence those who had previous negative experiences at the coast, their impact 
was almost solely limited to this group. However, no matter how major or minor the 
interaction with personal experiences, the existence of such an influence still stands against 
the standard theory of the creation of therapeutic landscapes that these spaces are 
therapeutic for all simply due to the features they possess. Going forward it is important that 
we continue to gain a better understanding of how education around risks, and how this 
education interacts with each individual’s experiences, is better understood. Through this we 





6. The Role of the Physical Landscape in Shifting Perceptions of the 
Coast as a Therapeutic Landscape 
6.1 Introduction  
It is important to consider the role that elements of the physical environment have played in 
shaping how individuals perceive therapeutic and disruptive landscapes. Urban green and 
blue spaces are well known for providing the relaxing and restorative effects that therapeutic 
landscapes are known for, and as such are often a fundamental aspect considered when 
describing a therapeutic landscape. For the participants in this study, green and blue spaces 
were significant in enhancing their physical and mental wellbeing, and as a result played an 
important role in shaping how they perceived the coastal landscape. However, as with the 
perception of therapeutic landscapes discussed in previous chapters, these elements did not 
have a uniform impact. For a number of participants aspects of the coast that are typically 
promoted as having positive health outcomes, such as the ocean, instead caused negative 
impacts. For these participants the coast became a disruptive landscape. It is therefore 
important that we further explore the role of aspects of the physical environment in 
influencing how individuals perceive therapeutic and disruptive landscapes. In doing so, we 
can better understand how different elements of the physical environment influence people 
in unique ways, leading to their diverse perceptions of therapeutic and disruptive landscapes. 
This chapter will begin by discussing the significance of the green and blue spaces that make 
up the coast. Supported by green and blue literature, the experiences of the participants will 
be examined and explored. Section 6.2 will explore and seek to further clarify the role that 
green and blue spaces have at the coast and more broadly in in therapeutic landscapes, and 
how they promote positive health outcomes. This section will highlight how the restorative 
aspects of the urban green and blue come together at the coast, and suggest that there is 
space for a new classification of the coast as a hybrid green-blue space. 
This chapter will then move on to more closely examine the role that the water plays in an 
individual’s perception of the coast as either a therapeutic or disruptive space. Looking 
beyond the historical assumption that blue spaces are always restorative, section 6.3 section 
will build on the discussions in the previous findings chapters to argue that the water at the 
coast is in fact a more divisive element of the landscape. Though restorative for many, it has 
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become clear that past experiences and education shape how an individual views and utilises 
aspects of an environment. As a result, how they perceive specific elements of the landscape 
varies, and can become a significant factor in determining the therapeutic value of a space. 
Finally, this chapter will end by exploring the significance of past experiences and education 
in creating specific landscapes as either therapeutic or disruptive. As has been seen, for many 
the coast is a place of harm. However, even for these individuals it was possible that some 
sections of coastline could become therapeutic given the right circumstances. Section 6.4 will 
explore how these sections came to be therapeutic and acted against the impacts of a broader 
set of negative past experiences. The role of repeated positive experiences will be re-
examined here, with a particular emphasis on the role they play when experienced at specific 
coastlines. 
6.2 The Role of Green and Blue Spaces in Forming Therapeutic Landscapes 
For many the physical landscape had a significant impact in shaping their perception of 
therapeutic landscapes. In particular, this impact can be attributed to two core theoretical 
concepts, urban green spaces and urban blue spaces. As discussed in the literature review, 
each provides a unique set of benefits, with green spaces noted as typically contributing to 
improved physical health while blue spaces promote better mental health (Verheij et al, 2008; 
White et al, 2010; Volker and Kistemann, 2013). With the close, even overlapping, proximity 
of both at the coast it is no wonder that for many it is considered a strongly therapeutic space. 
Similar to the role of past experiences in creating a positive social and cultural atmosphere at 
the coast, it is important that we further explore the role of green and blue spaces in creating 
a restorative therapeutic landscape and understand how the two work together at the coast.  
The role of the ocean as a blue space was defined clearly by participants. Throughout each 
stage of the research process, individuals would discuss the importance of the water as a 
therapeutic element. They highlighted how it contributed to creating the coast as a space of 
grounded reflection, relaxation, and restoration, where for many, even if they “were in a bad 
mood… once [they] get in the ocean [they] will no question feel 10 times better” (Claire). 
Importantly, this was also true for most of those with a history of negative experiences at the 
coast. It enhanced the wellbeing of participants in a range of ways. Primarily this was through 
benefits to their mental wellbeing, as the sights, smells, and sounds of the ocean acted to 
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soothe those who were troubled and allowed them to reflect on their own situation. This was 
possible whether the participant physically entered the water, or remained removed from it, 
as was the case for many with negative past experiences.  Each interaction provided a similar 
suite of benefits in a unique way.  
For those who chose to interact with blue spaces from a distance, including those who limited 
their time around the coast due to past experiences, the benefits were often more reflective 
in nature. All focussed heavily on the way in which the open ocean impacted their senses and 
how this helped to ground and relax them. For example, while watching the waves crash or 
the tide rise and fall, participants found that they were able to get “a bit of a reality check” 
(Juliet), and realise that “life keeps moving on, so [they] should too” (Lara). This was significant 
for a number of participants, as being able to visit the coast, and feel as if they were isolated 
from their day to day lives acted to reduce or limit the stress and issues they were currently 
facing. As such, the coast became a positive space in which they could reflect on life. Beyond 
this, participants highlighted the role of the “sensory experience, the smells and sounds” 
(Claire) of the ocean in creating the coast as a therapeutic space. These aspects of blue spaces 
have been explored in the past (Volker and Kistemann, 2011; Bell, et al 2015), and their role 
in enhancing the restorative nature of blue spaces is well understood. While not as significant 
in promoting reflection and relaxation, these elements were important in enhancing the 
overall improvement to wellbeing, allowing the ocean to move from a standard blue space to 
a therapeutic space for the participants. They were particularly important for those with past 
negative experiences, as they were able to find some benefit in the coastal blue space without 
being physically in a space where they felt unsafe or at risk. Ellen, for example, discussed how 
as someone who did not enjoy being in the water these intangible aspects enhanced her visits 
to the coast.  
“When I’m not in the water I like [the waves]. Watching them and listening to 
them and depending on who I’m with, being chased by them… Just the sound 
of it, the colour of it, all those things like that… I definitely relax a lot more, it 
definitely calms me down.” (Ellen) 
For Ellen, and individuals like her, the sensory experience of the blue space allowed them to 
gain a portion of the restorative aspects of the coastal blue space, while still limiting their 
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interaction with the aspects that personally harm them. These interactions that the coastal 
blue spaces had with the participants’ senses created a space in which they were able to 
reflect and relax. In doing so, these participants were encouraged to view the coast as a more 
therapeutic space. 
Beyond this, participants who interacted directly with the water discussed the enhanced 
impact this had on their visits to the coast. As discussed by Wheeler et al (2010), immersion 
in the water and the landscape is more than just a metaphor. For the participants, immersion 
in the ocean provided a deeper level of relaxation and restoration. Many found that it was 
“quite calming by yourself with the waves… the sound of the waves crashing around you” 
(Luke), as this sensation helped to create a disconnect between their current experiences and 
their day-to-day life. Others found that the pleasure came in “being in the water and off the 
ground, like floating” (Andy). In these cases, the total immersion of the body is what allowed 
these participants to truly feel like they were being restored by the coastal blue space. While 
they too benefited from the sights, sounds, and smells of the coast and felt mentally restored, 
the way in which the ocean acted on their body also allowed them to feel physically relaxed 
and restored. In this way, it “felt like [they] could have a new start… like you can reboot” 
(Claire), and be ready to return to the stress of day-to-day life. This complete restoration was 
important in shifting how individuals viewed the coast. When participants were able to 
partially, or in some cases fully, detach themselves from the negative aspects of their lives 
they were increasingly likely to perceive the coast as a more therapeutic space. 
In contrast to the coast’s role as a blue space, how it functioned as a green space was more 
understated by participants. It is in fact difficult to class the coastal landscape as green in 
many cases, as it is often removed from the grasses, trees, and fields that would typically fit 
the description. However, through the natural setting, the respite from urban living, and the 
benefits to physical health and wellbeing it provided, the coast operated as a unique green 
space for those who visited. The green space of the coast is represented by the grasses that 
grow across and stabilise the dunes, and the bushes and trees that slowly crop up in the 
hinterland before giving way to the fields and forests that are free of the foreshore. As young 
adults, most of the participants in this research already had relatively active lifestyles, with 
many participating in weekly sports or finding a way to exercise almost daily. As a result, the 
coast did not act as a traditional urban green space often would, a space where individuals 
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would travel solely to exercise to improve physical health or socialise, because, as Dylan 
noted, you could “keep fit just by walking around the block”. Rather, participants often 
elected to visit the coast as it worked in tandem as both a green and blue space. Through this, 
participants sought to not only improve their physical wellbeing, but simultaneously improve 
their mental wellbeing as well. For many, this close proximity to blue spaces is what set it 
apart from a standard green space, such as an urban park or field. For Christian, the coast was 
a green space that “keeps [him] fit. But mentally it’s somewhere to relax after work, go out 
for a canoe, catch some waves chill out. So, it’s positive in that respect”, while Juliet felt that 
“physically, and it’s possibly a little bit mentally as well, [she] just felt so much lighter.” 
Participants chose to visit the coast as a space of recreation and socialisation, even if other 
options were regularly available as they felt its unique environment provided enhanced 
benefits to what would otherwise have been a relatively more limited visit to a more standard 
green space. Due to the enhancing of coastal green spaces by the nearby blue, the coast has 
become a space that many view as promoting their health and wellbeing beyond what a 
standard green or blue space would. 
The synthesis of the green and blue presented by the coast is significant in its shaping as a 
therapeutic space. In this environment individuals felt that their wellbeing was more broadly 
enhanced, as whether they enter the water, or simply act near it, they are always interacting 
on the fringes of the green and blue. The coast was a space where participants who felt unsafe 
or uncomfortable around the water, or any other aspect that they deemed personally 
harmful, could limit those interactions. They felt they could be “watching it, but I’m not 
interacting with it. But I am interacting with it, but I’m not… but when I’m there I enjoy it all” 
(Lara). Through these interactions participants would significantly reduce the disruptive 
impacts and still gain a fraction of the restorative benefits. At the same time, those who 
enjoyed all aspects of the blue and green could take full advantage of the restorative aspects 
of both. This style of blurring of the green and blue spaces, and the consequent impacts on 
both mental and physical wellbeing, is relatively unique to the coast. While each acts 
independently, and provides all the benefits that geographers have come to understand, they 
also act in a unique way in this landscape. Here individuals are able to isolate and ignore 
aspects they find harmful, and in doing so enhance their own experiences. Going forward, it 
is important that we further explore how green and blue spaces blend along the coast, in the 
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hybrid yellow spaces of the shoreline. Through this, we will gain a deeper knowledge of how 
and why individuals view and utilise the coast as their preferred natural space, and how this 
impacts on not only their health and wellbeing, but how these benefits shape their 
perceptions of therapeutic landscapes. However, while the overlapping of the urban green 
and blue does encourage the production of a more wholly therapeutic space, it is important 
that we continue to recognise how particular elements of these spaces can continue to be 
harmful. 
6.3 The Ocean as a Divisive Aspect in the Perception of the Coast as 
Therapeutic or Disruptive 
Therapeutic landscapes and blue spaces have historically been viewed as therapeutic for all. 
However, through the experiences of the participants in this research, it has become clear 
that as a result of unique experiences within the environment specific aspects can play a 
pivotal role in shifting how individuals perceive landscapes. As has been touched on through 
Chapters 4 and 5, the ocean played a significant role in shaping how individuals perceived the 
therapeutic value of the coast. For many the ocean was the driving therapeutic feature, as it 
promoted both good physical and mental wellbeing, and provided a space in which they were 
able to relax and reflect. However, for others, the water typically shifted the coast towards a 
more disruptive state. Through exploring how the ocean has become so divisive an aspect in 
the coastal environment, we can better understand the development of individuals’ 
perceptions of landscapes and the way in which specific aspects shift them towards 
therapeutic or disruptive states. In doing so we can further explore the need for the 
recognition of disruptive elements in all therapeutic landscapes. 
In order to become a key aspect in the participants’ perception of the coast as a more 
therapeutic space, the ocean has historically acted in its role as a standard blue space. It was 
used as a restorative and reflective space, as well as one in which individuals were able to 
exercise and improve physical health, and as such was discussed as playing a significant role 
in most participants’ positive experiences at the coast through their lives. Consequently, the 
ocean stood out from other elements of the coastal landscape as an aspect of significance for 
individuals when discussing why they perceived the coast as therapeutic. As a space of 
socialisation, recreation, and reflection, it had become their “happy place” (Claire). For many 
this was because “growing up in New Zealand it’s never very far away and it was always a real 
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treat… to go to the beach” (Juliet). The closeness of the beach had always allowed for frequent 
visits and as a result most participants had a long history of positive experiences in and around 
the water, even if it was not their primary reason for visiting the coast. Over time participants 
developed a strong positive association between their positive wellbeing outcomes and the 
water, and so would continue to visit the coast to gain these outcomes throughout their lives 
as they were difficult to achieve elsewhere.  
For others, the ocean had become a significant therapeutic aspect as nearly everything they 
did at the coast involved the ocean in some way, and so it always held a positive association. 
Similar to overall enjoyment of the coast, this was most frequent amongst those with 
extensive experience or education such as lifeguards or surfers.  Regardless of the conditions 
participants within these groups felt that “in terms of creating the coast as a therapeutic space 
I’d say it’s pretty big, cause a lot of activities I do… are in the water and they make me happy” 
(Dylan). As these individuals often would only visit the coast to view or enter the water other 
aspects had a reduced impact on their perception of the coast as therapeutic or disruptive. 
To some, the water was such a driver that other elements, such as weather and other beach 
users, often would not “really have an effect if I was getting in the water” (Claire). While they 
would have minor impacts, in that “you get a different sensation… slightly different vibes” 
(Claire), their impact was still minimal when compared to that of being in or near the water. 
In these situations, participants had effectively split the coast, between the ocean as a blue 
space and the remainder as a green space. Through this they would selectively gain the 
positive benefits of both the ocean and the shore while limiting the possible negative impacts 
of onshore conditions. For both groups, the oceans significance as a therapeutic aspect had 
been developed through years of primarily positive experiences and reinforced through 
education. These experiences highlighted the oceans significant role in creating the coast as 
a therapeutic space for these participants and individuals like them, just as previous blue 
space and therapeutic landscape literature argues it typically should (Wheeler et al, 2010; 
White et al, 2010). In doing so it has further outlined the personalised role that specific 
elements of the landscapes can have on the perception of spaces as therapeutic. However, 
having explored the role of personal experiences and education, it is clear that the ocean, and 
other specific elements in other landscapes, will not always play such a positive role. 
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In contrast to its naturally assumed role as a positive therapeutic aspect of the coast, the 
ocean has been shown to be a disruptive element for many. As discussed previously in 
Chapter 4, the coast was unique as a hybrid blue/green space as participants were able to 
react to specific elements in order to limit the impact of negative aspects while continuing to 
gain positive outcomes. This was further highlighted by individuals potentially split perception 
of the coast, with the ocean frequently being a disruptive element, while the shore and other 
areas remained unaffected. This was often the case for those who had either directly 
experienced or witnessed harm in the ocean. Victoria had experienced this, where after being 
thrown against the rocks while swimming she felt she could “almost never feel relaxed when 
[she is] swimming in the ocean… I freaked out because there was a very slight tow towards 
the ocean, and what if it takes me?” This single negative experience had caused an entire 
landscape, one which is nearly unavoidable in New Zealand, to shift towards a disruptive 
state. However, even with the ocean acting as such a disruptive element Victoria was still able 
to find some restorative elements in the coast. Victoria chose to visit the coast with her family 
dog rather than swimming. In doing so, she was able to distance herself from the disruptive 
ocean and “breathe in the sea air… and [the dog] loves that… It gets kind of annoying cause 
he’s all wet and sandy, but I like that, it enhances the experience” (Victoria). For participants 
in this situation the ocean is the primary harmful element at the coast, and the key driver in 
shifting their perception of the coast away from that of a therapeutic landscape. However, 
through introducing alternative aspects to their coastal visits, in this case visiting with a pet, 
many participants were able to mitigate the harmful impact of the ocean by further distancing 
themselves from the aspects that caused harm or stress.  
Similar outcomes and mitigation techniques were seen in those with a lack of experience in 
or near the water. In this situation, however, the fear or stress was often due to a lack of 
awareness or skill. This caused participants “to worry a lot more about what might happen to 
[them], even though [they] see everyone else not dying” (Greg). As discussed previously, if 
visiting the coast, those with limited experiences would act to limit any interaction with 
elements that they deemed to be risky or unsafe. This created the coast as a landscape where 
participants were happy enough to visit when they were able to “sit on the sand with a friend 
and watch everything” (Trevor), but began to feel uncomfortable if they would have to enter 
the ocean as “everything you tried to avoid became a problem to deal with” (Trevor). These 
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experiences illustrated the participants’ creation of the coast as a landscape that was often 
split, with the shore retaining its restorative therapeutic qualities while the ocean was viewed 
as a wholly disruptive space. The creation of the water specifically as a disruptive element 
detached from the remainder of the coast is significant. It highlights the personal 
identification of a significant disruptive element within a landscape generally assumed to be 
therapeutic for all, and by extension the potential existence of similar elements in all 
traditional therapeutic landscapes. 
Therefore, it is important that we re-examine the therapeutic landscape framework. Fed into 
by the discussions held within blue and green space literature that explore the impact of these 
spaces on various groups and sub-groups, there has been a traditional assumption that 
therapeutic landscapes will always support better mental and physical health. However, it is 
evident that traditional therapeutic landscapes have a strong potential to be, to a varying 
extent, harmful for individuals as a result of past experiences. This is not a new concept, 
though it is one that has seen little exploration. Milligan and Bingley’s (2007) past work, for 
example, looking at individuals’ perceptions of forests highlights the significance of 
experiences during childhood in shaping how specific aspects, such as the trees, can shift an 
individual’s perceptions of a space. We must continue to explore how and why elements of 
traditionally therapeutic landscapes can be harmful to gain a better understanding of how 
individuals’ perceptions of these landscapes can be shaped.  
6.4 The Creation and Impact of Specific Therapeutic and Disruptive 
Landscapes 
Past experiences with elements of the physical landscape also play an important role in how 
individuals view specific sections of the coastline. Through exploring the role of past 
experiences and education, it has become clear that individuals have developed unique 
perceptions of the role of elements of the coast. However, through discussions with 
participants it is clear that these perceptions are not uniform across individuals, but also 
within their own perceptions of different coastlines. Participants highlighted how their 
experiences at specific coasts had explicitly shifted their perception of that space, while all 
others remained relatively unchanged. This led to the personal creation of specific 
therapeutic, and specific disruptive landscapes. 
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Within New Zealand the coast is typically viewed as a positive therapeutic space due to the 
dominant New Zealand coastal culture and the provision of education around the coast. 
Participants who did not view the coast as a therapeutic space were often those with past 
negative experiences. For these individuals, this meant that the coast was nearly always a 
disruptive landscape, no matter where they were visiting as to them, the specific elements 
that had harmed them, such as the ocean, were always present. However, in select cases 
participants had been able to reclaim stretches of the coast as a more therapeutic space, and 
had begun to see the space as one of restoration and relaxation. This allowed, over time, the 
development of a specific therapeutic coastal landscape that promoted better health and 
wellbeing outcomes. The development of these specific therapeutic landscapes was similar 
to standard therapeutic landscapes, requiring repeated positive experiences.  However, this 
was a significantly slower process, requiring a great deal of time as the individual began to 
claim the space as a positive one and overcome pre-existing negative perceptions. Specific 
therapeutic landscapes for these individuals were often developed through small, repeated 
visits that allowed them to gradually feel more comfortable as they familiarised themselves 
with the risks and aspects at these specific coastlines. Lara, for example, discussed how Ohope 
Beach1  became a therapeutic landscape for her, where all other coasts were considered 
disruptive after her own negative experiences. 
“I lived at like a little beach place for like three months one summer, so I went to the 
beach most days I was living there. I’d have to walk along it to work and stuff, but it 
was a really flat beach and the waves were far away, so it felt like it was safe.” (Lara) 
As this stretch of coastline became a part of her daily routine Lara slowly developed a positive 
association with the space, distancing it from the wider New Zealand coastline, in which she 
still felt “very apprehensive” (Lara). Importantly, Lara felt it was a space in which she could 
distance herself from the ocean; the element of the coast that she found created it as a 
disruptive space. She “always felt safe there … even when it was high tide” and the ocean 
became more prominent. Interestingly, even as Lara became more aware of how specific 
elements she was afraid of acted at Ohope and developed personal strategies to mitigate 
their impact, beaches she did not typically visit often remained in a disruptive state. This 
                                                          
1 Ohope Beach is an 11km stretch of north-facing white sand coastline, 6km east of Whakatane in the North 
Island, popular amongst surfers, walkers, and bathers alike. 
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highlighted the fact that perceptions developed in one space, did not always carry over into 
another, which became evident when examining the creation and subsequent erasure of 
specific disruptive landscapes. 
Though significantly less common, it was also possible for individuals with constant positive 
experiences and education around the coast to experience the opposite, in which certain 
coastlines could become specific disruptive landscapes. These occurred only when an 
individual was put into, or witnessed, danger beyond that which they would reasonably 
expect. This caused them to feel that they “may not have control over what [they] are doing” 
(Maxine). Additionally, the creation of specific disruptive landscapes often occurred at a 
younger age where participants had fewer positive experiences to compare the event against. 
However, in contrast to the creation of specific therapeutic landscapes, the impact of these 
disruptive landscapes would slowly be reduced over time, without the need for repeated 
positive memories in the same space. For Christian, the creation of a specific disruptive 
landscape occurred when he was caught in a rip as a child. 
“I don’t know, we were 8, it was a long time ago… At the time I can’t recall [the impact] 
… but of all the coasts I’ve experienced when I was young, that was the only one I 
remember… I was at Kaiteriteri and I got stuck in a rip.” (Christian) 
This experience had impacted Christian at the time as he got into danger and did not have the 
skills to get himself out of it or the education required to fully rationalise the risk. However, 
due to his previous history of exclusively positive experiences at other coastlines, this negative 
impact was solely limited to Kaiteriteri Beach2. Participants who had been in similar situations 
with their own specific disruptive landscapes were all inclined to respond in a similar way, 
with the specific disruptive coastline having no impact on the wider coastline, primarily 
because “it’s a different beach, why should it impact them?” (Dylan). This allowed them to 
“make a mistake and realise and make a rational decision” (Christian) and move on with it. 
Furthermore, this rationalisation meant that specific disruptive landscapes were both 
spatially and temporally limited. The continued positive experiences and education at the 
wider coastline would override and limit their impact, as “general experience shaped [them] 
                                                          
2 Kaiteriteri Beach is a yellow sand beach, and is part of the Kaiteriteri Recreation Reserve, roughly 60km north 
east of Nelson in the South Island. 
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to be more conscious of where [they are] and what [they are doing]” (Maxine) in all 
environments. As a result, it became increasingly unlikely for specific disruptive landscapes to 
be created during adulthood. 
The development of these specific therapeutic and disruptive landscapes that act against an 
individual’s general perception of a space further reinforces the importance of personal 
experiences and education in shaping individuals’ perceptions of landscapes as either 
therapeutic or disruptive. Though the coast was typically a space of fear for those with a 
history of negative experiences, through experiencing the environment in their own way and 
developing their own positive experiences, participants were able to gradually shift their 
perceptions of the coast towards it becoming therapeutic. The existence of these specific 
therapeutic and disruptive landscapes further highlights the fact that therapeutic landscapes 
cannot continue to be viewed as having uniform impacts on all. Rather it is important that we 
further understand how individuals’ experiences within a space, and the attachment to this 
space, shift their perceptions.  
6.5 Conclusion 
The physical environment of the coast has played a significant role in shaping individuals’ 
perceptions of the coast as either therapeutic or disruptive. As each participant was exposed 
to the coastal environment in a range of conditions, each ultimately perceived physical 
aspects, like the ocean and shore, as either therapeutic or disruptive in different ways and to 
varying extents. Through exploring the roles that these elements played in participants 
experiences at the coast, and how they act both as individual aspects and under the umbrella 
of green and blue spaces, we have gained a better understanding of how they influence 
individual perceptions of the landscape, and ultimately the individualised nature of 
therapeutic landscapes.  
The green and blue spaces acting to improve mental and physical health and wellbeing were 
seen to be the most significant in creating the coast as a therapeutic space. By blurring the 
boundaries between green and blue, participants felt that they were able to more broadly 
improve their health and wellbeing when compared to interacting with urban green and blue 
spaces independently. This yellow space of the shoreline, which acts as the transitional space 
between the oceans blue space and the green space of the back beach and beyond, presents 
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grounds for further examination regarding the benefits of the coastal landscape to health and 
wellbeing. However, it also has become clear that the ocean, the physical representation of 
blue spaces at the coast, can be a more divisive element in the creation of therapeutic and 
disruptive landscapes. Though it showed a high potential for enhancing the health and 
wellbeing of many, it was also shown to be the main contributing factor in the participants’ 
negative experiences at the coast. As the ocean, and the water more generally, is considered 
to be a fundamental aspect of significant number of therapeutic landscapes, this further 
raised the issue of therapeutic landscapes instead acting as landscapes of harm, dependent 
on an individuals’ past experiences. Finally, it was shown that through increasing or limiting 
interactions with specific elements of the landscape individuals created specific landscapes 
as either therapeutic or disruptive, in contrast to their wider views of the coastline. In doing 
so, these individuals further highlighted the role of personal experiences in shaping their 
initial perception of the coast, as well as how adjusting one’s actions can shape future 





7. Yellow Spaces and Therapeutic Potential: Reimagining How We 
Examine Landscapes   
7.1 Introduction 
Recent research has begun to show that the longstanding view that everyday landscapes are 
intrinsically therapeutic, as sites of cultural or religious significance were argued to be (Gesler, 
1993; 1996), is incorrect (Conradson, 2005; Williams, 2010). Individuals do not visit 
landscapes seeking the same interactions or outcomes, nor are these outcomes felt equally 
by all who visit. Instead the therapeutic value for each is varied. In order to develop the 
therapeutic landscape framework and to answer the research questions outlined in Chapter 
1 this thesis has analysed the impacts of personal experiences, education, and elements of 
the physical landscape on an individual’s perception of the coast shifts along a continuum 
between therapeutic or disruptive. Furthermore, it has explored how individual’s will alter 
their interactions with elements of the coast in response to a shift in perception, and how 
such a shift affects the nature of the health outcomes that are sought. Personal experiences 
were shown to play the greatest role in shaping an individual’s perception of the coast. As 
positive experiences were repeated a positive emotional attachment was shown to develop. 
Positive attachments encouraged individuals to seek out therapeutic experiences and 
outcomes within the space. Furthermore, positive attachment encouraged self-selection for 
further education at the coast. In contrast, those with a history of negative experiences, or 
those with a lack of exposure, were seen to limit their interactions with the coast. 
Supplementing this, education surrounding the risks of the coast broadened the conditions in 
which individuals viewed the coast as therapeutic. The combination of individualised 
experiences and education shape how individuals would then interact uniquely with different 
elements of the coast, focussing on those elements which they felt provided the greatest 
enhancements to their health.  
This chapter will begin by discussing the importance of recognising hybrid green-blue spaces. 
Introducing yellow spaces as an example, this section will discuss the value of expanding our 
current colour palette when examining natural health enhancing spaces. Building on the 
critique made by Bell et al (2018), section 7.2 will discuss how by expanding our view of 
natural spaces we can better understand how individuals interact with them to seek 
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therapeutic outcomes and the impact this has on their perception of landscapes as either 
therapeutic or disruptive. 
Following this I will argue that we can no longer view everyday landscapes as intrinsically 
therapeutic. Reflecting on the numerous expansions and shifts within the therapeutic 
landscape framework, I will discuss reframing our view of landscapes from being intrinsically 
therapeutic to instead holding therapeutic potential. Through this shift, I will discuss how this 
allows us to acknowledge the therapeutic impacts of elements of a landscape while also 
recognising the role that experiences and education play in shaping individual perceptions. 
7.2 Yellow Spaces 
The coast has long been understood as a health promoting landscape (Wheeler et al, 2012). 
However, it is important that we further understand how aspects of the coastal landscape 
work together to improve health and wellbeing beyond that of standard green and blue 
spaces. The volume of green space literature is overwhelming. As a result, we have a sound 
understanding of the health and wellbeing benefits provided by a wide range of verdant 
spaces, spanning from forests to urban parks (Takano et al, 2002; Tzoulas et al, 2007; Verheij 
et al, 2008; Lee and Maheswaran, 2011;). They are well regarded as an explicit space of 
physical activity and socialisation (Ashbullby et al, 2013). Within this body of research blue 
spaces have slowly increased in importance. Though initially receiving only incidental 
references to their healing role as a part of wider green spaces (see Korpela and Hartig, 1996; 
Mitchell, Pearce and Shortt, 2015),  with a more recent shift to purposefully focus on the 
properties of blue spaces they have slowly become level with green spaces in modern 
geographical research (Finlay et al, 2015). Exploring their importance in enhancing mental 
and physical health and socialisation, researchers have begun to better understand the role 
that these blue spaces play in enhancing health and wellbeing (Wheeler et al, 2012; Volker 
and Kistemann, 2013; Bell et al, 2015; Finlay et al, 2015). However, by defining spaces as 
either green or blue we risk overlooking the wider textures and interactions that can impact 
on health and wellbeing (Bell et al, 2018). The current imagery of blue and green spaces brings 
to mind pristine landscapes. However, these imaginings miss a great deal of the imperfections 
and irregularities that tend to shape unique spaces as therapeutic. Blue and green spaces are 
dynamic environments, with their conditions shifting constantly in response to both short 
term variations, such as the weather and day-night cycle, and long-term variations, such as 
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seasonal differences. This is reflected in the constantly shifting environment of the coast from 
day to day. The utopian view of blue and green spaces ignores this liminality, suggesting 
instead that perfection is required in order to achieve any form of therapeutic benefit. 
Furthermore, the current imagining of blue and green spaces holds them as distinct 
environments, showing little overlap. Landscapes, such as parks, were typically divided into 
the individual green and blue spaces they were comprised of. This has led to a poorer 
understanding of how individuals interact with the overlapping fringes of these spaces and 
how these interactions are unique to a standard green or blue space. In holding this 
assumption, the textures such as the sounds, sights, and smells of a space, which were 
defining factors in shaping how participants within this research perceived the coast, can be 
missed and we risk failing to recognise the therapeutic value that both dynamic and fringe 
spaces can provide. Therefore, it is important that we broaden our understanding of space, 
and move beyond the limits of green and blue spaces.  This shift has been reflected in a slow 
movement towards accepting and further understanding hybrid green and blue spaces (Bell 
et al, 2018). 
However, in light of this shift, there has yet to be any significant exploration of how urban and 
rural green and blue spaces function together to further improve health and wellbeing 
outcomes (Foley and Kistemann, 2015). The coast has proven to be a valuable foundation for 
this movement, as the green and blue overlap both physically and metaphorically on the 
shoreline, in what I refer to as yellow space. Through the experiences of the research 
participants, it is clear that the interactions at the coast are unique, and importantly they hold 
a stronger therapeutic value than those experienced in standard green and blue spaces. Claire 
felt that the neighbouring of the ocean and the shore created a sensory experience that was 
unique to the coastal yellow space, while Christian found that it was a unique space where he 
could train and enhance his physical wellbeing while the calming nature of the landscape 
enhanced his mental wellbeing. Though only one example of hybrid blue and green spaces, 
the further development of the yellow space concept aims to complement and expand the 
existing body of literature that examines green and blue spaces independently, as well as that 
literature that has begun to explore the role of the coast as a therapeutic space. However, 
this is difficult without a standardised definition. As blue spaces are defined by the presence 
of water and other aquatic features (White et al, 2010; Bell et al, 2015) and green spaces are 
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defined as those natural spaces, such as forests, fields, and grassed areas both within and 
outside of urban areas (Maas et al, 2009; Wolch, Byrne and Newell, 2014), it is important that 
yellow spaces are recognised and defined as a space that incorporates elements of both, but 
is unique in its design and role. This thesis defines yellow spaces as those coastal areas, 
whether sand, rock, or cliff face, in which individuals may interact with elements of the ocean, 
shore, and back beach both simultaneously and independently.  Through exploring the 
function of yellow spaces, and how individuals interact with them, we can further understand 
the unique and often individualised health benefits of the coast, as well as how hybrid green 
and blue spaces function more broadly. Though expanding the palettic description of space 
to include yellow does not necessarily escape the broader critiques presented by Bell et al 
(2018), it does provide a new avenue through which we, as geographers, can explore 
individuals’ interactions with landscapes and their impact on individual and community 
wellbeing. 
In addition to enhancing mental and physical health and wellbeing, within New Zealand 
yellow spaces are also culturally significant. The coast has become inscribed with cultural and 
symbolic meanings throughout New Zealand as a space of relaxation, restoration, and 
recreation. Highlighted through the experiences of those within this research, as well as the 
discussions of Collins and Kearns (2008; 2012), generations of family holidays and summers 
at the coast have created it as a uniquely positive space. Across the country, people could 
look back fondly on their childhood, recalling summers spent with their families and friends 
where whether it was “recreation or on a day off or on a sunny day, you’d just go to the beach” 
(Andy) to play and relax. The value of yellow spaces in this cultural sense of attachment to the 
coast could not be overstated. The wide range of recreational and restorative activities at the 
coast and the frequency of those visits created it as a space that was set apart from the equally 
available green and blue spaces. Over time, these repeated positive experiences within a 
variety of yellow spaces have cemented the coast as a space where almost any individual can 
find an aspect that is personally therapeutic and focus on it to create the space as more 
broadly therapeutic. It was so rare for individuals to view the space as disruptive, that the 
yellow spaces of the coast had become synonymous with the New Zealand summer and New 
Zealand culture. However, the experience discussed by participants show that while socio-
cultural significance forms a strong foundation for a therapeutic space, it is not enough to 
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create it as consistently therapeutic. Instead it is the continued positive experiences 
throughout an individuals’ life, such as family visits during childhood (Andy; Jane) or visits 
with friends during adolescence (Claire; Ellen), as well as any supplementary education 
surrounding the elements present within the landscape, such as the extensive lifeguard 
training (Dylan; Mike), that will continue to shift the individual’s perception of the space 
between therapeutic and disruptive.  
In order to better understand the function of yellow spaces we can review the impacts of 
individual interactions and experiences at the coast and how yellow spaces function as 
transition zones. As blue and green spaces are often disruptive for those who feel out of place 
or insecure around specific elements (Milligan and Bingley, 2007; Thomas, 2015), yellow 
spaces were particularly important for individuals who had previous negative experiences in 
either green or blue spaces. As was shown through the experiences of the participants in this 
research, the coast was unique in its functioning as a potentially therapeutic landscape. 
Regardless of their past experiences, individuals were consistently able to create new positive 
experiences at the coast. An act that is unique to yellow spaces, this was achieved through 
interacting primarily with elements that the individual found to be restorative or healing, 
while limiting their interactions with personally harming or negative elements. Victoria’s 
experiences exemplified this style of interaction with yellow spaces. Though the water was 
an inherently negative aspect of the coast due to an accident during adolescence, Victoria still 
perceived the coast to be, albeit to a limited extent, a therapeutic landscape. While she 
remained within the onshore ‘green space’, Victoria was still able to appreciate and be 
soothed by the sounds and smells of the ocean, and gain some restorative effect from the 
coastal ‘blue space’. Through their unique physical landscape coastlines, acting as liminal 
yellow spaces, are able to promote an improvement to overall health by allowing individuals 
to sample the positive aspects of both green and blue spaces while simultaneously limiting 
their interactions with the negative. Such a transitional space is significant as it allows 
individuals to immerse themselves in the environment up to the point that they feel 
comfortable in without being forced to be fully immersed. This creates a sense of control, and 
better allows them to seek therapeutic interactions and outcomes. Through this, they become 
a landscape that can be more restorative than standard urban green and blue spaces (de Bell 
et al, 2017). Figure 7 below showcases the transitional space of the shoreline at Brighton 
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Beach, where individuals are able to immerse themselves easily within the spaces they feel 
most comfortable, while limiting their exposure to those they find harmful. The ocean and 
creek are available for those who wish to immerse themselves in the coastal blue, but 
seamlessly blend across the yellow sands into the grassed domain and dunes for those who 
are most benefitted by the green. Here the restorative yellow space passively assists in the 
creation of the coast as a therapeutic landscape. Beyond allowing individuals to isolate and 
mitigate harmful aspects of the green and blue, yellow spaces also act to enhance the health 
and wellbeing of individuals with limited or no negative experiences. These individuals instead 
were able react to the fluidity of the coastal landscape and shift their standard activities in 
order to better enhance their own wellbeing (Bell et al, 2015). For some, this meant engaging 
with the ocean and the beach during physical activity to improve physical health, while others 
were simply able to enjoy the sounds and the sights of the ocean while socialising on land.  
Previous research surrounding health and wellbeing at the coast has frequently explored 
individual proximity to the coast (Baumann et al, 1999; Wheeler et al, 2012), and the impact 
the landscape has as either a green or blue space. Through extending this discussion to 
explore the role of the coast as a hybrid green and blue space, a yellow space, within the New 
Zealand context, and the role of yellow spaces in shaping therapeutic landscapes and 
Figure 7: Transitional Yellow Space of Brighton Beach, Dunedin 
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individual health outcomes, this thesis has aimed to complement and expand on the existing 
green and blue space literature. Green and blue spaces have long been considered a health 
resource for individuals and communities, due to their well-understood impacts on mental 
and physical health outcomes (Ashbullby et al, 2013). However yellow spaces move a step 
beyond this, blending the social and psychological benefits with the physical, promoting 
better overall health and wellbeing. As highlighted in section 6.4, Claire discussed the role of 
the “sensory experience” created by the mixing smells, sounds and sights of the coast that 
elevated it above other everyday therapeutic landscapes. Claire felt that the sensory 
experience created the coast as a more attractive therapeutic space as she was able to 
improve all elements of her wellbeing just by being able to interact with the water without 
the necessary pressure to submerge herself. Moving forward, it is important that yellow and 
other hybrid spaces are examined further, so that the impacts they have on health and 
wellbeing and in creating therapeutic spaces are fully understood so that we may develop 
them as an alternative to green and blue spaces.  
7.3 Introducing a Shift in Thinking: Moving Towards Therapeutic Potential 
Beyond discussing the limited nature of describing spaces as either blue or green, and the 
implication of idealised natural spaces that they hold, Bell et al (2018) further discussed the 
implications of describing spaces as therapeutic. Stemming from the broad use of the term 
‘therapeutic landscape’, there is the belief that it has become a catch-all for a broad range of 
landscapes that enhance mental and physical health, with all who visit receiving equal 
benefits (Williams, 2010). Additionally, the assumption that spaces, by virtue of their design 
or features, were intrinsically therapeutic was seen to be of particular concern (Bell, et al, 
2018). To better understand what factors contribute to the creation of a landscape as 
therapeutic a number of alternatives have been suggested so that we can look beyond just 
the physical features of a space, instead exploring the impacts of personal experiences and 
interactions (Conradson, 2005; Milligan and Bingley, 2007; Gatersleben and Andrews, 2013) 
and socio-cultural histories and expectations (Foley, 2011) in shaping individual perceptions 
of landscapes. However, these alternatives continued to follow the prescribed narrative that 
therapeutic landscapes were still, to some extent, therapeutic for all. Promoting a shift 
against this, Bell et al (2018) further argued that by continuing to frame therapeutic 
landscapes within the dominant therapeutic needs and expectations of the majority, we act 
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to marginalise those who seek different therapeutic experiences. Though predominantly 
examined at the national and international scale, the impact of this marginalisation was also 
seen at the local scale (see Gone, 2008; Buzinde and Yarnal, 2012). The impact at the local 
scale was evident within this research when examining the perception and use of the coast 
as a therapeutic landscape, where the dominant New Zealand coastal culture often acted to 
silence the experiences of those who found it to be harmful. Victoria, for example, felt that 
each time she visited the coast she had to make an effort to enjoy the experience in order to 
fit in with societal expectations and to ensure that she did not detract from her friends’ 
experiences. Bell et al (2018) and Williams’ (2010) critiques suggest that a significant review 
of how we discuss and describe therapeutic landscapes is required. Primarily we must shift 
our view that therapeutic landscapes are therapeutic for all. Instead we must explore the 
diverse and unique life experiences of individuals in order to develop a more accurate 
therapeutic landscape framework. This framework must not only recognise the role of those 
experiences, but also acknowledge the presence of disruptive landscapes and the associated 
impacts. To better understand individual perceptions of space as therapeutic or disruptive, 
we must better understand the roles of personal experiences, education, and the physical 
landscape in shifting individual perception. We can do so by reviewing the impacts that each 
had on the research participants.  
Personal experiences played the most significant role in shaping how an individual viewed the 
coast. Linked to the development of a sense of place attachment (Bell et al, 2015), repeated 
positive experiences at the coast caused individuals to perceive it as a therapeutic space. This 
was reinforced over time as participants would return to the coast seeing therapeutic 
outcomes. Conversely, negative experiences would act to reverse this perception, shifting the 
coast towards being viewed as a disruptive landscape. As highlighted in Chapter 5, the overall 
impact caused by negative experiences was reliant on a number of factors, including past 
exposure to the landscape and relevant education. Education was found to be the most 
significant factor in tempering the impacts of future experiences within a landscape. Direct 
education was found to be particularly effective, with structured courses and set learning 
outcomes granting participants the skills and knowledge required to mitigate risks at the 
coast. The impacts of this were two-fold. Education broadened the conditions in which a 
landscape would be viewed as therapeutic, increasing the frequency and quality of positive 
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experiences. At the coast, this was seen with Andy’s discussion of the Beach Ed program. After 
attending, he felt significantly more comfortable in the water as he was aware of the risks and 
knew how to avoid or mitigate them, even in larger or messier surf conditions. Additionally, 
education allowed individuals to rationalise negative experiences, thereby reducing the 
impact they had on their previously held perception of the landscape. This was reflected in 
the experiences of lifeguards, who even after being thrown over rocks were able to recognise 
where a mistake was made, process it, and continue to see the coast as a therapeutic space. 
This stood in contrast to a non-lifeguard, Victoria, who after a similar incident greatly reduced 
her time at the coast as she was unable to find any therapeutic value in the landscape. In 
recognising these impacts of personal experiences and education we must also acknowledge 
that therapeutic landscapes can no longer be considered to always be intrinsically 
therapeutic. Instead the perception of a space as either therapeutic or disruptive is an 
individualised view that will be developed and frequently readjusted throughout an 
individual’s life. Therefore, landscapes will be experienced uniquely by individuals, with each 
seeking unique therapeutic outcomes from different elements (Cattell et al, 2008). 
The recognition that landscapes are not intrinsically therapeutic allows us to take a further 
step towards understanding how these same therapeutic landscapes can simultaneously exist 
as disruptive landscapes. As we have moved beyond the initial definition of therapeutic 
landscapes outlined by Gesler (1992) as spaces renowned for healing of extraordinary cultural 
or religious value, the concept has been redefined in a number of ways; as spaces of health 
promotion and security (Smyth 2005), therapeutic environments (Conradson, 2005), and 
therapeutic assemblages (Foley, 2011), amongst others. Each of these, like many other 
recommendations, has acted to re-examine how we conceptualise therapeutic landscapes. 
However, they still follow the dominant trend in therapeutic landscape literature of viewing 
therapeutic landscapes as intrinsically therapeutic, with disruptive landscapes being the 
‘other’. The ‘other’ has been framed in a number of ways, including landscapes of fear (Tuan, 
1979) and landscapes of harm (Milligan and Bingley, 2007). By drawing on the findings 
presented in Chapters 4, 5, and 6, I suggest that these classifications of landscapes are not 
mutually exclusive. Instead, landscapes must be viewed as existing on a continuum, with 
wholly therapeutic and wholly disruptive landscapes existing at either end (Figure 8). In line 
with earlier literature, everyday landscapes may contain elements, such as green, blue, and 
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yellow spaces, that promote restoration and relaxation (Verheij et al, 2008; White et al, 2010; 
Wheeler et al, 2012) which typically allows us to situate them on the therapeutic end of the 
continuum. However, due to the importance of personal experiences and education in 
shaping an individual’s perception of a space, the final location on the continuum will be 
individualised. 
 
Figure 8: Therapeutic Landscape Continuum, based upon therapeutic potential 
A landscape’s location on this continuum is determined by two factors. Initially it will be set 
by the features that are present in the landscape, similar to how landscapes have been 
classified in the past. For example, following the common assumptions made in therapeutic 
landscape literature, a forest will begin situated to the right due to the known health-
enhancing impacts of green spaces. The interim location on the continuum is then determined 
by each individual’s personal experiences with similar landscapes and relevant education. 
Repeated positive experiences, direct education, sociocultural norms and expectations and 
other positive influences will shift perceptions to the right. Harmful experiences, indirect 
education, and further negative influences will shift perceptions to the left. This interim 
location on the continuum should not be considered final, however. Over time the landscapes 
location on the continuum may shift further as perceptions are altered by future experiences. 
Acknowledging that the therapeutic nature of a landscape rests on this continuum allows us 
to better recognise the transitional states of landscapes as individuals’ perceptions are shifted 
due to unique experiences. When focussing on the liminal nature of landscapes we draw 
attention to the flawed assumption that therapeutic landscapes have traditionally existed in 
two states, as either wholly therapeutic, or not therapeutic at all. By recognising the that 
therapeutic landscapes are realistically liminal, rather than static health-promoting 
landscapes, it becomes easier to conceptualise the transitional and constantly changing 
individual perceptions of therapeutic landscapes 
The function of the continuum can be demonstrated through the experiences of two 
participants from this research, Dylan and Victoria. Due to the health-enhancing elements of 
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the coast and the New Zealand coastal culture, the coast is likely to begin as a generally 
therapeutic space for both participants. However, due to their unique life experiences, each 
will perceive the coast differently. As a lifeguard with extensive positive experiences and 
education throughout his life, Dylan’s perception of the coast has shifted further towards it 
being a wholly therapeutic space, reflecting his developed emotional attachment to the coast 
and his desire to engage with it when seeking therapeutic outcomes. Conversely, Victoria’s 
perception of the coast has shifted towards it existing as a disruptive space. This reflects the 
impacts of her limited exposure to the coast during her childhood, negative experiences (near 
drowning) and the consequent avoidance of the coast to limit further negative impacts. The 
shift in each individual’s perception in relation to the assumed baseline is displayed in Figure 
9 below. This continuum represents a snapshot of both Dylan and Victoria’s perception of the 
coast. Over time, it is likely to shift in both directions as each experiences new interactions 
with the coast and receives further education, as was highlighted by each participant.  
 
Figure 9: Practical Example of the Therapeutic Landscape Continuum 
Moving forward we cannot continue to assume that landscapes exist as intrinsically 
therapeutic spaces. While this was a logical assumption for the initial spaces of renowned 
healing discussed by Gesler (1993; 1996; 1998) where visitors held a strong cultural or 
religious connection to the space, this has become less accurate as the therapeutic landscape 
framework has expanded to include everyday sites of healing, where individuals are likely to 
have a smaller, personal relationship with the space (see Williams, 2002; Gesler et al, 2004; 
Milligan and Bingley, 2007) and seek unique therapeutic outcomes (Cattel et al, 2008). We 
must now recognise therapeutic landscapes as more dynamic spaces where perceptions are 
shaped by a number of factors, including context, knowledge of the environment, and 
personal experiences within the space. Though health-enhancing features may be present 
within these landscapes they can no longer be assumed to be the determinant element of its 
therapeutic nature, rather they should be recognised as the foundation of its therapeutic 
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potential. In doing so, such elements provide the landscape a starting point on the continuum. 
Beyond this, an individual’s unique past personal experiences and education will shift their 
perception of the landscape and determine whether it will continue to act as a therapeutic or 
disruptive landscape. Recognising therapeutic potential as a continuum will allow us to better 
understand how past experiences shift an individual’s perceptions and subsequent use of a 
landscape. By viewing therapeutic landscapes as existing at one end of a continuum we are 
better able to understand how disruptive landscapes are situated within the therapeutic 
landscape framework. 
Through exploring the influences of personal experiences and education on individual 
perceptions of space it has become clear that we can no longer view landscapes as intrinsically 
therapeutic. By introducing the concept of this disruptive-therapeutic continuum, this thesis 
aims to visually display the link between disruptive and therapeutic landscapes within the 
wider therapeutic landscape framework. As this framework is constantly evolving to 
recognise the potential impacts that these landscapes have on health and wellbeing, I believe 
that recognising this connection is an important stepping stone towards understanding how 
individual therapeutic and disruptive landscapes are created.  
Therefore, rather than viewing spaces as intrinsically therapeutic, we should be recognising 
landscapes as holding therapeutic potential. The everyday sites of healing in recent 
therapeutic landscape literature frequently rely on the assumption that the elements present 
within encourage equal health promotion for all, for example through the reflective and 
restorative capabilities of blue spaces. However, it is clear that while these impacts occur, 
they are not equally attained by all visitors. Those with a history of positive experiences and 
education, such as lifeguards at the coast, are better able to engage with the therapeutic 
potential of a space while those with a history of negative experiences will gain a limited 
benefit to their wellbeing, if any. Recognising therapeutic landscapes as holding a therapeutic 
potential in place of an intrinsic value provides two benefits to the theoretical framework. 
Primarily it allows us to better situate built and natural landscapes on the continuum outlined 
in Figure 8. Rather than classifying a landscape as therapeutic, viewing it as holding 
therapeutic potential allows us to more freely analyse the harmful aspects of its features and 
accurately recognise the potential for enhancing or detracting from health and wellbeing. 
Additionally, reframing our current views of therapeutic landscapes to instead look at 
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landscapes as holding therapeutic potential, we remove the assumption that environmental 
factors, such as green and yellow spaces, are the single determinant factor. Through this lens 
we can continue to acknowledge that these traditional elements play a significant role, but 
only to set a baseline for where a landscape shall be placed on the continuum. Beyond this 
baseline individual experiences and interactions with these elements, how individuals engage 
with the landscape’s therapeutic potential, will instead be the determining factor that will set 
an individual’s perception of a landscape. Additionally, recognising therapeutic potential 
further allows the therapeutic landscape framework to acknowledge the impact of elements 
of wellbeing outside of western models, such as those outlined in the TPM model (see Figure 
1). As noted, there has traditionally been a focus within the framework on physical elements, 
such as green and blue spaces, and cultural or religious significance. However, acknowledging 
therapeutic potential highlights the importance of not only these factors, but also sheds light 
on the significance of individual autonomy within a therapeutic space, an individual’s lifestyle, 
and their own identity in shaping their perceptions of a landscape. Therefore, by further 
examining the role of personal experiences and education we can determine the tangible 
therapeutic impact and how this impact can be shaped and made more accessible for all 
through education and introduction to the landscape.  
Returning once more to the coast as an example, as a natural landscape it holds significant 
therapeutic potential within New Zealand. This comes as a result of its physical landscape, the 
yellow, blue, and green spaces, as well as the cultural importance placed on the coast within 
New Zealand. Therefore, it would be expected to be an intrinsically therapeutic landscape 
within these parameters. However, through the experiences of the participants it is clear that 
it instead only held therapeutic potential. Personal experiences played a significant role in 
determining if the coast achieved this potential, with positive lived experiences and 
attachments increasing the likelihood. For those with limited exposure or a history of negative 
experiences the coast failed to reach this therapeutic potential. Instead it shifted towards 
acting as a landscape of harm. 
7.4 Conclusion 
This discussion chapter has critically reflected on the assumptions made within the 
therapeutic landscape framework and the impact these have had on the historical framing of 
landscapes as therapeutic and non-therapeutic. This chapter began by building on the recent 
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critique by Bell et al (2018), highlighting the limitations of our current green-blue definitions 
of natural spaces and the immediate need to expand our definitions to include hybrid spaces 
and broaden the palette more generally. Through section 7.2, I introduced and developed the 
concept of yellow spaces as an alternative to the standard green and blue. In this discussion I 
highlighted and explored the unique way in which yellow spaces are capable of enhancing 
health and wellbeing and argued for the development of a greater understanding so we can 
better understand how individuals engage with landscapes when seeking positive health and 
wellbeing outcomes. Following on from the unique individual uses of yellow spaces, I moved 
onto discuss the role that unique individual experiences play in shaping how a landscape is 
perceived, this time developing the critiques made by both Williams (2010) and Bell et al 
(2018). Here I argued that landscapes could no longer be considered to be intrinsically 
therapeutic and introduced the concept of therapeutic potential. This shift in terminology is 
designed to acknowledge the importance of traditional therapeutic landscape elements, such 
as blue spaces and cultural attachment, while also reflecting the newfound significance that 
personal experiences and education have in shaping an individual’s perception of a landscape. 
Moving forward, it is important that the therapeutic landscape framework is again reframed. 
In reflecting on these two key critiques I have developed the therapeutic continuum. As 
highlighted by the experiences of the participants we can no longer assume that landscapes 
are intrinsically therapeutic, nor will any landscape remain consistently therapeutic. The 
experiences one has in this landscape and the education they have surrounding it will shift 
their perception, creating it as more or less therapeutic with each interaction. The therapeutic 
continuum allows us to represent these shifts and reflects the simultaneously therapeutic and 






Through drawing on the experiences of young people within New Zealand this thesis sought 
to expand on and develop the critiques of the therapeutic landscape framework that were 
made by Williams (2010) and Bell et al (2018) and critically analyse the view of intrinsically 
therapeutic everyday landscapes. Within these critiques the authors suggested that the 
therapeutic landscape framework has expanded to become a catch-all for all healing within 
the natural and built environment, with health-enhancing or therapeutic impacts felt equally 
by all (Williams, 2010). Furthermore, by maintaining current broad definitions of natural 
spaces as either blue or green we risk overlooking the unique elements that create these 
natural landscapes and instead risk creating imaginings of idealised pristine spaces (Bell et al, 
2018). By exploring the arguments made within these critiques, this thesis explored and 
answered two core research objectives: 
1 – What role do past personal experiences play in shifting individual perceptions of 
the coast as a therapeutic or disruptive landscape? 
2 – How do individual’s interactions with the physical landscape shift their perceptions 
of therapeutic spaces? 
The findings of this research and recent critiques have made it clear that we must re-evaluate 
how we understand, explore, and define therapeutic landscapes. The longstanding view that 
certain landscapes and spaces are intrinsically therapeutic for all due to the presence of 
certain features is problematic. This overarching assumption that all individuals will seek out 
these landscapes and the therapeutic experiences within has been shown to raise two issues. 
Primarily, it silences the experiences of those who find the space to be disruptive or harmful. 
As was seen within the New Zealand coastal context, this pushed individuals into situations 
in which they felt they were compelled to seek some therapeutic outcome in order to 
conform to societal expectations or be a part of a group. Secondly, it suggests that individuals 
will always seek identical or similar therapeutic experiences within a space, regardless of their 
background. Instead they must be viewed as holding therapeutic potential, with individual 
interactions and experiences shifting where they lie on a therapeutic continuum. This thesis 
has explored the past experiences of a group of beachgoers in order to better understand 
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how they inform and influence their present interactions, and in doing so has aimed to dispel 
these assumptions. 
This chapter will begin by summarising the findings of this thesis. Section 8.2 will re-explore 
the impacts that past personal experiences, education, and the physical landscape each had 
on shifting an individual’s perception of a space between therapeutic and disruptive states 
and will relate them to the core research questions. Section 8.3 will then move on to discuss 
the impacts and implications these findings have for future research within the therapeutic 
landscape framework, and how we can continue to discuss sites of healing and restoration 
while also considering their negative impacts. Finally, the limitations of this research will be 
discussed in section 8.4, and suggestions for addressing them in future research will be 
addressed.  
8.2 Research Findings 
Research question one, ‘What role do past personal experiences play in shifting individual 
perceptions of the coast as a therapeutic or disruptive landscape?’ was explored though 
chapters 4 and 5 and highlighted again during the discussion in Chapter 7. The results and 
discussions in these chapters aimed to deconstruct the assumptions that therapeutic 
landscapes would be equally therapeutic for all, supporting Williams’ 2010 critique, and 
instead argued that spaces held a therapeutic potential and their therapeutic value was 
shifted as a result of past experiences. In contrast to the assumptions found within traditional 
therapeutic landscape literature, it was clear that individual personal experiences were 
significant in shaping an individual’s perceptions of the landscape as either therapeutic or 
disruptive. Frequent repeated visits to the nearby coastlines during childhood and 
adolescence created a strong sense of attachment to the coast, a result of which was a desire 
to return in order to seek therapeutic and health enhancing outcomes. In contrast, negative 
experiences during this time were shown to shift perceptions towards the coast acting as a 
disruptive space. In order to meaningfully shift perception negative experiences were 
required to act against the pre-existing positive experiences. Therefore, they had to either be 
significant, such as a near-drowning, or repeated in order to cause a noticeable shift. Further 
to this, positive perceptions of the coast built by a sense of positive attachment were less 
likely to be overridden as individuals became increasingly able to rationalise the causes and 
outcomes of negative experiences. This occurred as an individual’s knowledge of the 
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landscape grew, either through experience or education. Within New Zealand a strong, 
almost immovable, sense of attachment to the coast was seen to be an outcome of the 
positive coastal culture that the nation holds. 
Chapter 5 built on this interaction, further exploring how both direct and indirect styles of 
education interacted with personal experiences in order to further shape perceptions of 
therapeutic or disruptive landscapes. Primarily education was seen to shift individual 
perceptions through introducing information surrounding risks and mitigation strategies 
required to minimise them. Through structured programs, such as the beach education and 
lifeguard training programs discussed, individuals became more aware of the risks present at 
the coast. This was shown to have a significant impact on an individual’s perception of the 
coast as a therapeutic landscape. Through becoming more aware of the inherent risks, the 
conditions in which an individual felt safe broadened, and so they were able to seek 
therapeutic outcomes more easily. Beyond having an immediate impact on an individual’s 
perception of the coast, it was found that education would continue to interact with 
experiences in the future. While future positive experiences were unaffected, participants 
were better able to rationalise the outcome of negative experiences, thus limiting the impact 
on their perception of the coast. This ongoing interaction showed that education acted to 
temper the impact of personal experiences, enhancing the positive while simultaneously 
limiting the negative, and therefore played a significant role in shifting an individual’s 
perception of therapeutic spaces.  
These findings led to my development of the concept of therapeutic potential, rather than 
intrinsically therapeutic landscapes. Due to the significant impact that personal experiences 
and education were seen to have on an individual’s perception of the coast, and the 
perception by many that the coast was in fact a landscape of harm, I argued that we could no 
longer justifiably view spaces as intrinsically therapeutic. Instead we must view spaces as 
resting on a continuum. Physical and cultural elements, such as the presence of green or 
yellow spaces or a strong cultural relationship to a landscape, will provide a space with the 
potential to be therapeutic. However, how an individual chooses to interact with these 
elements throughout their life will play a greater role in determining how they ultimately 
perceive the landscape. Ongoing interactions will shift this perception, further reflecting the 
notion of a therapeutic potential. Furthermore, recognising therapeutic potential within a 
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landscape reduces the weighting placed on the physical environment and cultural significance 
in determining the health-enhancing impact of a therapeutic landscape. Instead it places 
increased importance on a broader range of factors, including individual autonomy, lifestyle, 
and identity. Recognising these factors begins to remove the therapeutic landscape 
framework from western understandings of health and shifts it towards to working in 
conjunction with non-western and indigenous understandings of wellbeing. 
Research question two, ‘How do individual’s interactions with the physical landscape shift 
their perceptions of therapeutic spaces?’ was examined in Chapter 6. Within this chapter I 
explored the participants’ experiences with specific elements of the coast and discussed how 
they interacted with them to gain therapeutic outcomes. It is now clear that rather than acting 
as a unifying element within a therapeutic landscape, as has been argued in the past, the 
physical landscape instead has the potential to be a polarising element that shifted 
perceptions of the space. Specific elements of the coastal landscape, such as the ocean, were 
highlighted as having exceptionally positive or negative impacts on participants perceptions 
of the landscape as a result of their past experiences and education. Of particular note here 
were the highly varied accounts of individual perceptions of blue space. Far from the space of 
reflection and restoration it is often described as in therapeutic landscape literature, it was 
described by many participants as the determinant disruptive factor. This highlighted the 
necessity of a better understanding of how individuals interact with elements of the physical 
landscape within an assumed therapeutic space when seeking therapeutic experiences. 
These findings led into the early discussions of Chapter 7, where I outlined the need for 
broader palettic definitions of space beyond just the well-researched blue and green and 
argued that we must begin exploring hybrid green and blue spaces, such as the yellow spaces 
of the coast. Further building on the recent critique from Bell et al (2018), I argued that the 
current limits of blue and green led to the overlooking of broader textures, such as the sights 
and sounds of a space, and the therapeutic experiences that made these spaces unique. I 
further argued that the coast’s existence as a yellow hybrid space was a significant factor in 
its role as a therapeutic space within New Zealand. As a result of the New Zealand coastal 
culture many participants felt obliged to find some therapeutic experience at the coast in 
order to be accepted. As the coast existed as a blend of both blue and green, these individuals 
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were able to seek out personally therapeutic elements while simultaneously limiting their 
exposure to and interaction with those elements they deemed disruptive. 
These findings discussed in this thesis suggest that personal experiences, education, and 
elements of the physical landscape are all intertwined when considering the formation of 
perceptions of therapeutic or disruptive landscapes. Though in the past geographers have 
assumed that it has been the presence of water at holy springs, the verdant grasses, or the 
cultural and religious value of a site that have created spaces as intrinsically therapeutic it is 
clear that this is not the case. Rather the evidence in this thesis suggests that there are no 
intrinsically therapeutic everyday landscapes. Instead, an individual’s own experiences with 
similar landscapes and their education around the associated risks will shape their perception 
of the space and the therapeutic experiences they will go on to seek there. In following this 
creation of therapeutic landscapes, we can further understand the creation of those 
disruptive landscapes. 
The findings presented in this research have outlined the need for geographers to reconsider 
how we understand and describe the spaces and landscapes that are analysed through 
research. This is of particular importance for natural spaces, such as the green and blue, that 
have long been borne with assumptions that their presence alone leads to improved health 
outcomes for those who interact with them. Rather than continuing to hold these 
assumptions, geographers must delve into the unique interactions that communities and 
individuals have with these spaces and develop an understanding of not only how they 
enhance wellbeing, but also detract from it. Moving forward, it is important that geographers 
further explore and analyse the roles of the lived experiences of those we undertake research 
with, so that we may better understand individual and community interactions with spaces. 
8.3 Suggestions for Future Research 
As highlighted earlier, this research has aimed to explore and develop the critiques put 
forward by a number of authors in order to develop the theoretical framework of the 
therapeutic landscapes concept. Although this has been achieved through the two core 
research aims outlined in the beginning of this thesis, the framework still requires further 
work in order to respond fully to the critiques mentioned. To improve the framework and the 
concept, we must move beyond viewing spaces as intrinsically therapeutic and placing so 
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much importance on the physical landscape. To better understand individual perception and 
interactions with therapeutic landscapes and their significance in health and wellbeing, the 
following five recommendations are made: 
1. The significant role of personal experiences in shifting an individual’s perceptions of a 
landscape was made abundantly clear through this research. Though given relatively 
little attention in the past, future research must further explore how our experiences 
shape how we seek therapeutic experiences, broadening its focus to include the 
impact on the landscape of interest as well as within therapeutic landscapes more 
broadly.  
2. There is also room to examine the role of personal experiences from a non-western 
view. Therapeutic landscape research is typically centralised in Western ways of 
thought. Therefore, it would be valuable to decentralise this knowledge and explore 
how Indigenous and non-western communities shift their perceptions of therapeutic 
landscapes in response to their own models of wellbeing and health. 
3. Beyond this, future research could more deeply examine the relationship between 
personal experiences and the seeking of education to further enhance the therapeutic 
qualities of a space. Within this research self-selection after positive experiences, in 
the case of lifeguards, was a key driver and saw an enhancement and broadening of 
the therapeutic aspects of the space. However, there may be unique outcomes in 
different environments and with different drivers, for example as a result of social or 
cultural pressures. 
4. The inverse must also be considered moving forward. Future research must further 
assess the drivers that can shift an individual’s perception of a space towards being 
disruptive. This thesis acts as a foundational piece of research, highlighting the 
presence and significance of disruptive landscapes within what have traditionally been 
considered as intrinsically therapeutic landscapes, such as coasts and forests. 
5. Finally, as was suggested by Bell et al (2018), future research must also expand its gaze 
beyond traditional green and blue spaces when exploring therapeutic and health 
promoting landscapes. By exploring the overlapping fringes and unexplored spaces, 
like the transitional yellow spaces of the coast, we can better understand the aspects 
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of environments that individuals seek for their therapeutic experiences and how they 
uniquely act to enhance health and wellbeing. 
8.4 Limitations 
This research faced minor limitations due to the scale of the research and analysis process. 
The research was limited in scope due to the resourcing available, and as such participants 
were sought only from within Dunedin. Consequently, this research did not identify the lived 
experiences of those throughout other cities and regions within New Zealand who may have 
different understandings of the New Zealand coastal culture or a more limited exposure to 
the coast. However, the impact of this limitation was mitigated in two ways. Primarily, this 
was achieved through recruiting participants with a range of backgrounds who sought unique 
benefits or experiences at the coast. This was reflected in the participants group through the 
representation of those who visited frequently for active recreation (swimmers, surfers), 
those who acted in a professional or semi-professional role (lifeguards), and those who 
viewed the coast as a space of relaxed therapeutic benefits, as well as participants with 
relatively limited exposure to the coast during childhood and adolescence.  
A second limitation in scope was that all participants, with the exception of one, had been 
raised in New Zealand coastal environments throughout their childhood and adolescence, 
with only three other participants having a relatively limited exposure due to factors such as 
living location and inland holiday destinations. As a result, a significant majority of the 
participants had been exposed to it constantly. This skewed the data to emphasise frequent 
positive experiences and perceptions of the coast as participants were fully aware of the risks 
present and had learned to mitigate them. This limited scope also made it difficult to further 
explore how the New Zealand coastal culture shaped the perceptions of outsiders (such as 
tourists or migrants). Furthermore, due to the limited diversity in ethnicities present in the 
sample group, there was limited variation in the participants’ understanding of wellbeing. As 
such, it is likely that each sought similar outcomes from therapeutic spaces and held similar 
views of what was meant by the term therapeutic. However, there were still benefits present 
here. The diverse experiences of the participants highlighting both positive and negative 
experiences and impacts at the coast showcased the ongoing need for a deeper 
understanding of how individuals perceive and utilise assumed therapeutic landscapes, which 
will be further supported through broader participant samples. It is evident that simply being 
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part of a positive culture in a traditionally healing landscape is not enough to create it as 
intrinsically therapeutic. It further highlighted that simply having frequent interactions with a 
space, and creating a sense of place attachment, was not enough to create it as a therapeutic 
landscape. Instead it is the outcome of these interactions with elements of the landscape, 
either positive or negative, that will shape an individual’s perception of the space as 
therapeutic or disruptive. 
8.5 Concluding Remarks 
This thesis set out to examine and explore the impacts of personal experiences and aspects 
of the physical environment on shifting an individual’s perception of therapeutic landscapes. 
The findings have shown that we can no longer view spaces as intrinsically therapeutic due to 
the presence of specific elements or sociocultural expectations and traditions. Rather we can 
acknowledge that while they do promote therapeutic experiences, they in fact only provide a 
landscape with the potential to exist as a therapeutic space. Looking forward we must seek 
to further understand how an individual’s personal experiences within similar spaces and 
their relevant education shape how they interact with the landscape to seek therapeutic 
outcomes. Furthermore, we must acknowledge those negative outcomes that shift our 
perceptions towards viewing the space as a disruptive landscape and how these interact with 
our wider experiences to shift our perceptions across the therapeutic continuum. 
In the decades following its inception by Gesler (1992), the therapeutic landscape framework 
has seen a number of adaptations that have reflected our need to further understand how an 
ever-growing range of landscapes of healing influence our health and wellbeing. This thesis 
aims to serve as a stepping stone to the next shift in the framework. Moving forward, taking 
steps to adapt the therapeutic landscape concept and theoretical framework to better involve 
the unique impacts of personal experiences and education, as well as reviewing how we view 
and define physical landscapes, will be crucial to the more accurate application of the term 
therapeutic landscape, as well as the development of a therapeutic continuum informed by 
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Appendix 1: Focus Group Interview Schedule 
 
Why do you choose to visit the coast? Do you choose to visit the coast over other similar 
natural spaces? 
Have these always been the reasons you have chosen to visit? What reasons have you had in 
the past? 
What benefits, if any, do you feel you gain from visiting the coast? 
What negative impacts, if any, do you receive from visiting the coast? 
Are these consistent across all coasts you visit or do they change from coast to coast? 
How do you think your experiences at the coast throughout your life have affected how you 
interact with it now? 
Do you feel there is any difference in the way childhood/adolescence and present-day 
experiences at the coast influence your interactions? 
Have any experiences other than your own affected how you interact with the coast? E.g. 
witnessing a near-drowning, media representation of the coastal environment. 
Do you think these impacts would be the same for groups with different experiences to you? 
Why? 
How do you think usage of the coast can be different between different groups or 





Appendix 2: Semi-Structured Interview Schedule 
 
How often did you choose to visit the coast over the 2016/17 summer? 
Why did you choose to visit the coast? 
When visiting the coast, did you choose to visit instead of another landscape? Why? 
Do you think this has been influenced by growing up in New Zealand? 
Social Elements 
Who did you typically visit the coast with? Why did you choose to visit with these groups? 
How did you find that other groups influenced your interactions with the coast? 
Enhance/detract? 
Did you have any pets that you chose to take to the coast, or did you visit with other animals? 
How did they influence your usage of the coast? 
Physical Elements 
Are there any physical elements of the coast that draw you to visit it? Are there any that cause 
you to avoid the coast? 
Do these elements influence how you interact with or view the coast? If so, how? 
How important was the water specifically in creating the coast as a therapeutic or disruptive 
space, if at all? What benefits or negative impacts do you feel that you may have gained from 
the water? 
To what extent do you feel the surf conditions can impact your interactions and perceptions 
of the coast, if at all?  
If there is an impact, do they enhance or detract? Is this dependent on specific factors? 
Do the surf conditions impact your visit to the coast if you are not entering the water? 
Safety 
Do you feel safe when you visit the coast? 
What factors can enhance or detract from your feelings of safety? 
DO your feelings of safety shift when visiting different coasts? Does this shift between visits? 
How do you manage your safety at the coast? Do you take any steps to enhance your safety? 





Looking back at your childhood and adolescence, what experiences do you recall? 
Did you visit the coast frequently during your childhood? Why/Why not? 
Are there any specific significant negative or positive experiences that you can recall? 
How did these experiences impact your use of the coast at the time? 
How do these experiences impact your use of the coast now? 
What events do you think could create the coast as a disruptive landscape now? 
Therapeutic/Disruptive Spaces 
How would you personally define a therapeutic landscape? What feelings and interactions 
would you associate with this landscape? 
How would you personally define a disruptive landscape? What feelings and interactions 
would you associate with this landscape? 
What spaces have you experienced that you find fit these characteristics? How do you interact 








The Health Limiting Coast: The role of personal experiences in influencing the dualism of 
therapeutic and disruptive landscapes 
INFORMATION SHEET FOR   
PARTICIPANTS  
 
Thank you for showing an interest in this project.  Please read this information sheet carefully before 
deciding whether or not to participate.  If you decide to participate I thank you.  If you decide not to 
take part, there will be no disadvantage to you and I thank you for considering my request.   
 
What is the Aim of the Project? 
 
The aim of this study is to investigate and understand the role that individuals personal experiences 
play in determining the personal health benefits they gain from the coast (both positive and 
negative). It aims to fill the gap left by extensive research examining large scale health benefits of 
the coast and wider natural environment that fails to acknowledge differences in experiences 
amongst individuals.  
 
This research will be completed as part of a Master of Arts degree. 
 
What Types of Participants are being sought? 
 
I am seeking participants that are interested in sharing their experiences at the coast. Participants 
will include recreational beach users, surfers and active lifeguards. Approximately 20 participants 
will be sought for this study. They will be aged between 18-22 years, with an attempt to have a 
balance of males and females.  
Participants will be recruited through advertisements to apply to participate on group and 
community Facebook pages, as well as through personal contacts.   
 
What will Participants be asked to do? 
 
Should you agree to take part in this study you will be asked to take part in three stages of research 
occurring between November 2016 and April 2017; group interviews, solicited diaries, and a final 
interview. 
 
Group interviews will take place at the beginning of November. These will be arranged for a time 
that best suits participants, most likely during a weekend, and will take up to an hour. Groups will be 
comprised of five individuals, and they will be attended by a facilitator and a note-taker. The 
facilitator will lead a discussion that will explore and develop the participants’ understanding of how 
landscapes can promote good mental-health. The note-taker will record points of interest and 
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interactions and participant interactions during the conversation. A summary will be available at the 
conclusion of the interview which participants may review to ensure accuracy. Group interviews will 
be audio-recorded and later transcribed. 
 
Diaries will be provided to participants at the conclusion of their group interviews. Two options will 
be provided, either a hardcopy diary that can be filled out over summer and returned in March, or 
an online diary, where entries may be periodically emailed to the researcher at a study-specific 
email address. Participants are asked to record their experiences at the beach, both positive and 
negative, in their diaries after each visit to the coast over the summer. Diary entries will be briefly 
analysed before the final interviews, where some may be discussed in more depth. Only the 
researchers will view interviewee’s diary entries. Participants will not see each other’s diaries. After 
the final interviews they will be thematically analysed. 
 
The final one-on-one interview will take place in April at a time that suits the participants, and are 
expected to take up to an hour. They will broadly discuss themes such as the aspects of the 
landscape that promote, or detract from, good mental health and experiences. The questions that 
will be asked during this interview are not set before the interview, rather it will be more of a 
discussion about the participant’s experiences at the coast over the summer based on their diary 
entries, as well as throughout their lifetime.  
 
This project involves open-questioning techniques. The general line of questioning includes 
discussions around individual experiences at the coast and factors that affect use of the coast. The 
precise nature of the questions that will be asked have not been determined in advance, but will 
depend on the way in which the interview develops. Consequently, although the Department of 
Geography is aware of the general areas to be explored in the interview, the Committee has not 
been able to review the precise questions to be used. 
 
In the event that the line of questioning does develop in such a way that you feel hesitant or 
uncomfortable you are reminded of your right to decline to answer any particular question(s).  
 
Please be aware that you may decide not to take part in the project without any disadvantage to 
yourself. 
 
What Data or Information will be collected and what use will be made of it? 
The data collected during this study will include some personal information such as age, gender, and 
some background information surrounding participants’ use of the coast over their lifetime. This 
data is used to give an added level of understanding when exploring an individual’s experiences. 
 
With permission group and one-on-one interviews will be audio-recorded for the purpose of later 
transcription by the researcher. All transcripts and analysed data will be used to inform and answer 
the research questions. In order to ensure the anonymity of participants is maintained all will be 
provided with pseudonyms that will be applied to diaries and interviews. Where direct quotes are 
used they will be attributed to these pseudonyms, rather than the participant.  
 
All data collected will be stored in such a way that it is only accessible to those outlined below. 
Digital copies of data, such as audio-recordings and interview transcripts will be kept on password 
protected devices. Hard copies, such as diaries, will be stored securely in a locked filing cabinet in 
the researcher’s office within the Department of Geography. At the completion of the study raw 




Any personal information held on the participants may be destroyed at the completion of the research, 
even though the data derived from the research will, in most cases, be kept for much longer, or 
possibly indefinitely. Reasonable precautions will be taken to protect and later destroy data gathered 
by email. However, the security of electronically submitted information cannot be guaranteed. 
 
The results of the project may be published and will be available in the University of Otago Library 
(Dunedin, New Zealand) but every attempt will be made to preserve your anonymity. 
 
 
Can Participants change their mind and withdraw from the project? 
 
You may withdraw from participation in the project at any time and without any disadvantage to 
yourself. 
 
What if Participants have any Questions? 
If you have any questions about our project, either now or in the future, please feel free to contact 
either: 
Callum Sutherland and  Dr Christina Ergler 
Department of Geography   Department of Geography 
University Telephone Number: 03 479 8773  University Telephone Number: 03 479 8773 
Email Address: sutca312@otago.student.ac.nz  Email Address: christina.ergler@otago.ac.nz 
and 
Dr Sean Connelly 
Department of Geography 
 
University telephone Number: 03 479 8771 
 
Email Address: sean.connelly@otago.ac.nz 
 
This study has been approved by the Department stated above. However, if you have any concerns 
about the ethical conduct of the research you may contact the University of Otago Human Ethics 
Committee through the Human Ethics Committee Administrator (ph 03 479-8256). Any issues you 





Appendix 4: Consent Form for Participants 
 
 
The Health Limiting Coast: The role of personal experiences in influencing the dualism of 
therapeutic and disruptive landscapes 
CONSENT FORM FOR   
PARTICIPANTS 
 
I have read the Information Sheet concerning this project and understand what it is about.  All my 
questions have been answered to my satisfaction.  I understand that I am free to request further 
information at any stage. 
I know that: 
1. My participation in the project is entirely voluntary; 
 
2. I am free to withdraw from the project at any time without any disadvantage; 
 
3. Personal identifying information [e.g. Audio tapes, contact lists] will be destroyed at the conclusion 
of the project but any raw data on which the results of the project depend will be retained in secure 
storage for at least five years; 
 
4.  This project involves an open-questioning technique. The general line of questioning includes your 
experiences over the 2016/17 summer, experiences at the coast during my lifetime and what I 
define as a therapeutic or disruptive landscape. The precise nature of the questions which will be 
asked have not been determined in advance, but will depend on the way in which the interview 
develops and that in the event that the line of questioning develops in such a way that I feel hesitant 
or uncomfortable I may decline to answer any particular question(s) and/or may withdraw from 
the project at this stage without any disadvantage of any kind; 
 
5. During this study I may be asked to recall events occurring at the coast that made me uncomfortable 
or put me in danger; 
 
6. The results of the project may be published and will be available in the University of Otago Library 
(Dunedin, New Zealand) but every attempt will be made to preserve my anonymity.   
 
I agree to take part in this project. 
 
 
.............................................................................   ............................... 
       (Signature of participant)     (Date) 
 
............................................................................. 
       (Printed Name) 
 
